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The Personal Sanctification of the Sister 
as a National Service 


I SPEAK to you today, not only in the fulfillment 
of a duty imposed by the gracious invitation of your 
Committee, but also to avail myself of an opportunity 
to indicate my reverent appraisal of the great and 
continuous contribution that you—the Nursing 
Sisterhoods — make to the cause of Christ and His 
Holy Church. I am grateful for the appropriate and 
thought-stimulating subject which has been assigned 
to me: “The Personal Sanctification of the Sister as a 
National Service.” 


Let me say in the very beginning that I consider 
that the justification and the efficiency of our Cath- 
olic hospitals are in direct ratio to the personal sanc- 
tity of the Sisters who constitute their personnel. This 
is the only possible Catholic viewpoint. I do not deny 
that other hospitals by reason of greater financial re- 
sources and endowments may surpass us in the field 
of the purely material —in buildings and in equip- 
ment — but the existence of Catholic hospitals is jus- 
tified and demanded, the immense outlay in material 
resources, intellectual endowments, and spiritual sac- 
rifices is justified and made necessary, not alone be- 
cause of your interest in the bodily welfare of man 
but also because of your interest in his spiritual and 
eternal welfare. The causality of the existence of Cath- 
olic hospitals lies deeper and extends beyond the 
restoration of bodily health and looks to and beyond 
the alleviation of human suffering. It concerns the 
welfare of man’s spiritual being and the alleviation of 
that divine thirst of the Son of God for the salvation 


of souls. 


Thus must the individual Sister whose life is ab- 
sorbed in manifold engrossing and technical duties of 
hospital service constantly center her innermost 
thoughts on the up-building of her own spiritual life. 
She must realize that if her spiritual life is not nour- 
ished, the inevitable result will be a lessening in her 
own efficiency of service, for even materialistic effi- 
ciency requires a spiritual motivation for its highest 
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achievement. Moreover the personal sanctity of the 
individual Sister influences those to whom she min- 
isters, and in a chaotic, war-torn, hate-saturated, 
morally parched world, constitutes a truly essential 
and patriotic national service. 


Every nation to be successful in any veritable 
Christian sense must have resources not alone of 
material things, but also and more so, resources of 
moral strength. These resources of moral strength 
have their fonts in those persons who have the vision 
of a higher and fuller life, who have a practical ideal- 
ism which keeps the national attitude on a higher 
level than the naturalistic, who have the vision and 
the grace to make the all-engrossing consecrated in- 
terest of their lives the service and the welfare of 


others. 


As applied to the Sisterhood, this complete dedica- 
tion of self to the service of the soul, to the service of 
the nation, to the service of humanity provides a res- 
ervoir of inspirations, of graces, of virtues, a spirit 
of helpfulness and exemplification of high-minded en- 
deavor that is essential to the nation’s interests and 
the nation’s welfare. The Catholic Nursing Sister, 
therefore, while exerting every effort to meet the 
exacting demands for better hospitals and for better 
hospital service, will never permit herself to forget 
that the motive of her service to her fellow man is her 
love of Christ. Love of God makes her also love to 
serve God’s children whether they be worthy or un- 
worthy, whether believers or unbelievers, all those 
that the providence of God brings within the scope of 
her ministrations. Before she can bring Christ into the 
lives of others, Christ must be a vibrant, vivifying 
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force in her own life. With Christ as her model and 
the service of Christ through devoted ministration to 
the children of Christ her program, her service is 
truly a national service and it is also a Catholic 
service, and the more Catholic it is the more patriotic 
it will also be. 


The Catholic Sister who lives up to the ideal of her 
religious life and strives for higher perfection in her 
human service must be a person of heroic mold. She 
will also be the animate embodiment of one of Christ’s 
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Apostles. She will be the mystical extension of Christ’s 
own life upon earth helping to heal the wounded 
bodies of men as Christ did and helping to heal the 
wounds in their souls, giving testimony by her every 
action of the nobility of a life exemplified by Christ 
—a sublime, sacrificial life to which Christ has called 
her; the life of loving and of mercifully ministering 
to her neighbor for love of God, for love of country, 
for love of humanity; a personification of national 
service, of Good Samaritanism, and of totalitarianism 
of Catholic service. 


The Medical Technologist in Relation 
to the Hospital Staff 


DURING the past thirty years laboratory methods 
in clinical pathology, bacteriology, mycology, parasit- 
ology, serology, biochemistry and histology have mul- 
tiplied so rapidly and have become so important in 
connection with the diagnosis and treatment of dis- 
ease, that no one can question or deny that the med- 
ical technologist has become almost indispensable in 
the modern practice of medicine.* Indeed, medical 
technology is now recognized as a profession ranking 
in dignity and responsibility with that of nursing and 
since it is so intimately concerned with diagnosis and 
this in turn with the treatment of disease, it is well 
and fitting that the relation of the technologist to the 
hospital staff should receive proper consideration. 


Put Technologist on the Staff 

I may state at the outset that, in my opinion, the 
well educated and experienced technologist should be 
a member of the hospital staff. It is true that he or 
she under present conditions assists the pathologist 
and that the latter in turn represents the laboratory. 
But in the clinical departments assistants of appropri- 
ate rank are recognized as members of hospital staffs 
and I maintain that the properly trained and reg- 
istered technologist is worthy of equal dignity and 
responsibility in view of the importance of the work 
and duties assumed. Furthermore, in not a few of the 
smaller hospitals, the physician who serves as path- 
ologist on a part-time basis is not particularly inter- 
ested in the laboratory as a specialty and relies almost 
entirely upon the technologist except for the conduct 
of necropsies and tissue examinations. Indeed it can- 
not be denied ‘that his knowledge of the methods of 
clinical pathology, bacteriology, serology, and _ bio- 
chemistry is largely based upon what he learned of 





*Address before the Third Conference on Laboratory Technology at the 
Twenty-Sixth Annual Convention of the Catholic Hospital Association of the 
United States and Canada, Philadelphia, Pa., June 13, 1941. 


John A, Kolmer, M.D. 


them as a medical student and intern and this is not 
infrequently inferior to that of his technologist who 
serves him and his hospital so faithfully and effi- 
ciently. As a matter of fact, medical technology has 
now reached the point where the specialist in clinical 
pathology cannot hope to be expert in all of its divi- 
sions; he must by the very nature of things surround 
himself with technologists expert and experienced in 
different branches and become a specialist, not in the 
technical phases, but in the clinical interpretation of 
results in relation to the diagnosis and treatment of 
disease. For this reason he is rightly an important 
member of every hospital staff and indeed may readily 
be the most important member of all if sufficiently 
experienced and interested, since with few exceptions 
no hospital can be better than its laboratory. But it 
seems to me that the properly educated and experi- 
enced technologist is also worthy of staff membership 
because after all the value of clinical interpretation of 
laboratory examinations is based upon their accuracy 
with full knowledge of their sources of error and 
limitations. 


His Value in Conferences 


If this is true I believe that technologists should 
participate in staff conferences which are so important 
in the proper conduct of hospitals. Busy physicians 
and surgeons cannot be expected to keep abreast of 
newer developments in laboratory medicine in so far 
at least as the technical phases are concerned. Not in- 
frequently the very purpose and value of a laboratory 
examination are nullified by errors in the collection 
and preparation of material which are well known to 
the technologist. No one can be more interested in 
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such matters than the latter who takes proper pride 
in the excellence of his or her work. In hospital staff 
conferences devoted in part to a review of the errors 
of omission and commission in diagnosis and treat- 
ment, the technologist should be given the opportunity 
of being present as a staff member to discuss properly 
such matters of technical importance even though 
silent on matters of interpretation which require the 
broad training of a medical education. Furthermore, 
this not infrequently may permit the technologist to 
suggest additional laboratory examinations as well as 
bring to the attention of clinicians newer and better 
procedures. 


Must Be Up to Date 

But the technologist must earn, and prove worthy 
of, this more intimate relationship to the hospital 
staff. He or she must ever strive to keep abreast of 
newer knowledge and newer methods because in tech- 
nology, as in medicine and surgery, knowledge is 
rarely stationary. Never hasty in discarding the older 
methods, which have stood the test of time, the pres- 
ent-day technologist should never be the last to adopt 
the newer methods of approved value. To this end I 
strongly advise that every medical technologist should 
aim to keep abreast of the times by the use of the 
latest books and by the routine reading of appropriate 
journals with special reference to the American Jour- 
nal of Clinical Pathology, the Journal of Laboratory 
and Clinical Medicine and the Journal of Biological 
Chemistry. When I step into a laboratory I can us- 
ually estimate correctly the quality of the work 
done by looking over the books. To see only a few, 
published five, ten, or more years ago, generally settles 
the question for me! Furthermore, it is essential for 
medical technologists to have and attend their own 
societies and conferences and I congratulate the Cath- 
olic Hospital Association of the United States and 
Canada in providing a yearly conference on Labora- 
tory Technology for the Sister Technologists since 
this is right, proper, and very helpful. 


Accuracy Essential 


Technologists always should remember that their 
duty is to conduct tests as accurately as possible and 
invariably exactly as described by the authors. Al- 
together too frequently some succumb to the tempta- 
tion of using short-cut methods with their own modi- 
fications which are seldom justified. Remember that 
no test can be better than the technologist or labora- 
tory conducting it. “Sink tests” or those not conducted 
at all but with beautifully written out and detailed 
reports are so downright dishonest that no tech- 
nologist falling prey to their allurement is worthy of 
the name. Remember that your duty is to conduct 
examinations as accurately and conscientiously as pos- 
sible and to report the results exactly as observed 
and not as a physician expects or may wish you to 
report them. In other words, technical accuracy and 
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exact reports are your responsibility and obligation ; 
interpretation in relation to diagnosis and treatment 
properly rests on the shoulders of others. Not infre- 
quently a physician expects you to do both, but, 
unless you are qualified, the latter responsibility 
should not be assumed. For example, in the serology 
of syphilis, one test may give a positive and another 
test a negative reaction. Not infrequently the physi- 
cian expects the serologist or technologist to make a 
decision on the presence or absence of syphilis. But 
what serologist or technologist properly can assume 
this heavy responsibility without a knowledge of the 
history and clinical status of the patient? I say that 
you may and very properly should refuse to have the 
“buck passed” on to you. 


Regarding Useless Tests 

Unfortunately it is frequently true that the time 
and energies of the technologist are consumed by use- 
less routine examinations. I refer particularly to need- 
less complete blood and urine examinations which re- 
quire considerable time if properly conducted. Not 
infrequently the reports on such examinations, which 
require considerable time, receive only the briefest 
attention on the part of staff members and indeed 
sometimes none at all. I believe that technologists 
properly may object to such practices and insist that 
no examination be requested unless of such a nature 
that the physician or surgeon will be interested in the 
results. 

But this raises the question of whether or not the 
technologist has the right to question the propriety of 
a staff member requesting examinations which the 
technologist believes are unnecessary? And this is 
particularly apt to occur if the technologist is unac- 
quainted with the tests requested or lacks the nec- 
essary equipment for their conduct. In my opinion 
the technologist does not have the right of flat refusal 
because the purpose of the laboratory is to serve the 
hospital and its staff. Such situations should at least 
result in an immediate conference with the staff mem- 
ber with the disposition on the part of the technologist 
to conduct or prepare to conduct the tests if at all pos- 
sible to do so. The aim and the pride of a laboratory 
and technologist should be to foresee unexpected re- 
quests as far as possible and to be ready for them be- 
cause they are usually based upon newer knowledge of 
helpful value. In other words the technologist should 
be equipped by skill and experience to do tests cor- 
rectly and as promptly as possible; to report results 
exactly as observed, and to keep abreast of newer 
methods by reading, study, practice, and attendance 
at society meetings and conferences. Under these 
conditions the technologist readily can avoid friction 
with the staff, fulfill the primary obligation of assist- 
ing the latter in the diagnosis and treatment of dis- 
ease, and thereby properly aspire to being an appre- 
ciated member of the staff itself for the mutual 
exchange of knowledge and the welfare of the sick. 








Preference Ratings of Special Interest 
to the Hospitals (Priorities) 


IT IS a matter of satisfaction to the hospitals of 
the country that their needs for the performance of 
the national service which is their proper function 
have been so effectively recognized in the present 
emergency. The Office of Production Management 
through its Priorities Division has already grouped 
many of the needs of the hospital in such a way that 
these needs have received a Preference Rating desig- 
nated as “A-10.” This means in effect that the needs 
of the hospitals in the performance of their national 
service are regarded as being intimately and integrally 
connected with the national defense. 

All of this is, to be sure, as it should be. There were 
those, however, who especially in the beginning of the 
discussions regarding preference ratings, seemed to 
have gained the impression that the hospitals would 
be forced “to fight for their rights” or, as was said by 
a prominent speaker, “To fight for the privilege of 
being of service to the nation.” Fortunately, no atti- 
tude except one of the most complete understanding 
and cooperation has thus far been displayed by any 
of the federal agencies dealing with preference rat- 
ings. A sincere desire of cooperation and even of liber- 
ality in approaching what these agencies cannot but 
regard as an essential service for both military and 
civilian needs is everywhere evident. It is true that 
now and then it was necessary to interpret the needs 
of the hospitals to the government officials. It is true 
also that certain technical questions with reference 
to needs required extensive explanation and at times, 
vindication. This, of course, is not surprising since it 
could not be assumed that all of the numerous federal 
agents before whom pertinent questions were dis- 
cussed, were equally versed with hospital requirements, 
construction, equipment, and supplies, as the hospital 
administrators and the hospital experts themselves. 

Sometimes during the past several weeks, while dis- 
cussions pertaining to these matters were in progress, 
occasional premature reports of possible disagree- 
ments reached hospital executives thus leading to a 
false impression that hospital officials or certain com- 
mittees could not succeed in interpreting their special 
needs to particular government officials. The fact of 
the matter is that, first of all, questions pertaining to 
hospitals could not be solved until certain broad poli- 
cies involving the totality of the national needs, both 
civilian and military, had been formulated, approved, 
and authorized ; and secondly, the governmental agen- 
cies entrusted with the priorities problems have, gen- 
erally speaking, manifested the utmost appreciation 
of the indispensable function performed by the hos- 
pitals and the most liberal willingness to do all in 
their power to facilitate the continuing effectiveness of 


the hospitals. On all sides, there was evident a desire 
to understand and to render more effective the work 
of the agencies engaged in the medical and hospital 
care of the nation. 

It is our intention as additional preference ratings 
are issued to inform our readers as rapidly and as 
fully as possible, of the official release pertinent to 
this question. We wish even here to acknowledge the 
indebtedness of all the hospitals to the Health and 
Medical Committee of the Council of National De- 
fense especially of the Hospital Sub-Committee for 
the influence which it exercised in the formulation of 
enlightened policies with reference to hospital priori- 
ties. Special appreciation should also be expressed to 
several of the committees of the American Hospital 
Association and to the Committee on Priorities Affect- 
ing Civilian Hospital and Medical Requirements 
which was organized by the Hospital Industries Asso- 
ciation and the American Surgical Trade Association 
acting in cooperation with the American Hospital As- 
sociation, the American Protestant Hospital Associa- 
tion, and the Catholic Hospital Association. More- 
over, in numerous sections of the country, committees 
interested in priorities for meeting civilian needs have 
given extensive attention to the needs of health and 
hospital agencies and institutions. All of this general 
national interest has resulted not only in a keen inter- 
est in the matter but also in a sound public policy 
which should secure the utmost national effectiveness 
in furthering the national health problems in the pres- 
ent emergency. 


A. Priorities Regarding Repairs 

Under date of September 9, 1941, Preference Rat- 
ing Order No. P-22 was issued “for the purpose of 
facilitating the acquisition of material for the repair 
of the property or equipment of certain industries and 
services.” Twenty industries and services were spe- 
cifically mentioned, almost all of which are of direct 
or of indirect importance to the hospitals. Three of 
these services, however, are of special concern; 
namely, “hospitals, clinics, and sanatoriums (number 
X); educational institutions (number V); research 
laboratories, industrial and academic (number XVIT).” 
To these institutions, an A-10 rating is assigned, thus 
placing the materials needed for repairs of the prop- 
erty or equipment among immediate national defense 
needs. By materials, the preference rating includes 
“any commodity, equipment, accessories, parts, as- 
semblies, or products of any kind”; by repairs are 
meant “only repairs needed because an actual or im- 
minent breakdown, from whatever cause, of a pro- 
ducer’s property or equipment.” The priority rating is 
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extended only to those materials which are required 
for the actual repairs needed as the result of an actual 
or an imminent breakdown but they extend not only 
to the materials needed for the repair itself but also 
to materials which must be “physically incorporated 
in other material which is to be used for repairs.” The 
preference rating extends not only to the producer of 
materials required for repairs but also to materials 
delivered to a supplier of material which is in turn to 
be delivered to a producer to make the repairs pos- 
sible. In the sense of the Preference Rating Order 
No. P-22, the hospital is a producer. 

The following should be specially noted. If a pro- 
ducer, in our case a hospital, wishes to apply the 
preference rating, all that is required is that on the 
original and all copies of the purchase order or con- 
tract for such materials, which are signed by the duly 
designated official, in our case generally the hospital 
administrator or the hospital purchasing agent, the 
words “purchase order for repair or emergency 
inventory — Preference Rating A-10 under Pref- 
erence Rating Order P-22” be included. The Office 
of Production Management will regard this statement 
appearing on a purchase order as a certification that 
the material is required for the purpose of repair as 
defined in the preference rating order. 

Similarly, the supplier, that is, the person or firm 
with whom a purchase order or contract has been 
placed by the hospital, is required merely to write a 
similar statement on the original and all copies of a 
purchase order or contract for such material which he 
may need to make the indicated repairs. And this also 
will be accepted by the Office of Production Manage- 
ment as a certification that such materials are needed 
in the achievement of the purpose of this particular 
preference rating order. The supplier is required to 
retain these endorsed orders for a period of two years 
“for inspection by authorized representatives of the 
Office of Production Management.” The wording of 
the supplier’s endorsement in securing materials under 
this particular preference rating is “purchase order 
for material required to fill a duly rated order for 
repair on emergency inventory. This purchase 
order bears Preference Rating A-10 under Pref- 
erenc Rating Order No. P-22.” 

It is assumed that in using Preference Rating 
Order No. P-22, the producer, in our case the 
hospital, will not seek to obtain materials in excess of 
its requirements for repairs or for its emergency in- 
ventory and that the supplier will not seek to obtain 
materials in excess of the amount actually necessary 
for making the emergency deliveries. 

Preference Rating Order No. P-22 disposes effect- 
ively and in a very satisfactory manner of a problem 
which seemed vexing and troublesome at the time 
when priorities were first being discussed ; namely, the 
problem of emergency repairs. The hospitals, there- 
fore, need have no fear of any difficulties regarding 
needed repairs of an emergency or of an immediate 
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character. As indicated above, all that is required is a 
proper endorsement of a purchase order for the ma- 
terials which are needed. No other formalities are 
necessary. 


B. Priorities Regarding Hospital Supplies 
and Equipment 

With reference to the production by the manufac- 
turer and the acquisition by the hospital of supplies 
and equipment, two preference rating orders have 
been planned. One of these, Preference Rating Order 
No. P-29, is already completely in effect and another 
is now in preparation. The one which is now in effect 
is a “health supplies rating plan . . . facilitating the 
acquisition of scarce materials for the production of 
health supplies.” It pertains to the producer of these 
supplies and enables him to procure materials for 
manufacture of the supplies and equipment under an 
A-10 preference rating. 

The second rating plan which is still in prepara- 
tion but which, it is promised, will be released shortly, 
pertains to the individual hospital; namely, she user 
and consumer of equipment and supplies. It will prob- 
ably be designated Preference Rating Order No. P-49. 
The Health Supplies Rating Plan assumes that “if a 
producer of health supplies or his supplier can now 
obtain the materials entering into the manufacture of 
such supplies and can meet his schedule of deliveries,” 
he is expected to “continue to operate without the 
assistance of the plan.” If on the other hand, he finds 
it difficult or impossible to do so, he is to make appli- 
cation to operate under the plan in securing materials 
for the manufacture of certain specified supplies and 
equipment. He is required to make an application on 
a specified form (PD-79). When this form is filled 
out, filed, and approved or disapproved, he receives a 
“health supplies rating order assigning a preference 
rating of A-10” for the manufacture and delivery of 
the specified articles manufactured by him. Once he 
has filed an acceptance of the order, he continues pro- 
ducing the specified supplies and equipment, re-apply- 
ing each three months for a continuance of his rating 
order. At the same time, in the blank itself, he files a 
report of his operations under the rating plan for the 
preceding three months. The producer will have a serial 
number assigned to him by the Division of Priorities 
and this serial number will be used during his subse- 
quent operations as a manufacturer of the particular 
supplies or equipment. The producer is expected not 
to use the privilege granted him through the prefer- 
ence rating for increasing his inventory of materials 
in excess of his actual manufacturing needs. He will 
be required to maintain accurate records of all appli- 
cations of the preference rating. 

On August 25, 1941, a health supplies list contain- 
ing fourteen categories was issued for the direction of 
the manufacturers. On September 30, 1941, a new list 
containing 25 classifications was issued and was au- 
thorized for publication on October 7, 1941. The new 








316 


list includes several extensions of some of the previous 
classifications as well as several new items. The list as 
now authorized is the following: 
1. Acoustical aids. 
2. Anaesthesia apparatus and supplies. 
3. Atomizers (medical use only). 
4. Biologicals, antitoxins, serums, sterile ampoules, and 
intravenous solutions. 
5. Clinical thermometers. 
6. Diagnostic equipment and supplies. 
7. Hospital carts, racks, and charts. 
8. Hypodermic syringes and needies. 
9. Infant incubators. 
10. Instruments. 
11. Invalid chairs, walkers, and crutches. 
12. Laboratory equipment and supplies. 
13. Medicinal chemicals (limited to medical use only). 
14. Operating-room supplies and equipment. 
15. Ophthalmic products and instruments. 
16. Physical Therapy equipment (limited to medical use 
only). 
17. Respirators, resuscitators, and iron lungs. 
18. Rubber Hospital sundries. 
19. Sickroom furniture, equipment, and supplies. 
20. Splints and fracture equipment. 
21. Sterilizers, blanket and solution warmers. 
22. Surgical dressings and adhesive plasters. 
23. Surgical and orthopaedic appliances (including arti- 
ficial limbs and arms). 
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24. Sutures and suture needles. 
25. X-ray equipment and supplies. 


C. Preference Rating Order for the 
Individual Hospital 

Through the operation of Preference Rating Order 
No. P-29 just described, the hospitais should be en- 
abled to procure requirements from the manufacturers 
and vendors of all the articles included under the 25 
classifications given above without any disturbance of 
the customary business procedures. Since the manu- 
facturers under Preference Rating No. P-29 have the 
right to manufacture these articles, they may sell 
them to hospitals as they have done heretofore. There 
may still remain certain commodities and there may 
still arise certain contingencies with reference to 
which the individual hospital may be forced to use 
certain preference ratings given to the hospital itself. 
The “Hospital Supplies and Equipment Preference 
Rating Order” which is now being developed and 
which is to be released shortly, will facilitate the 
procurement of certain supplies and equipment by the 
hospital itself. It is expected that we shall be able to 
supply a synopsis of this preference rating order in the 
next number of Hospitat Procress. — A. M. S., SJ. 


Present-Day Problems of the Hospital 
Dietitian 


TO ASCERTAIN what are the present-day prob- 
lems of the hospital dietitian, before preparing this 
paper, I contacted as many engaged in that field as the 
limited time permitted.* I find that there are three 
classes of dietitians: those who have no problems, those 
who are problems, and those who have problems. In the 
first of these classes are found two types of persons: 
the self-satisfied and those who assume the “there’s 
no use” attitude. The first are content that things go 
on as they have for the past 25 years; the second, hav- 
ing attempted to make changes and having met with 
opposition, have given up the task as utterly hope- 
less. Both of these types of dietitians are liabilities 
to the institution in which they are engaged; as far 
as they are concerned, progress is dead. 

In the second class are found those young women 
who have recently completed their college or post- 
graduate training. They have been told that the world 
awaits them and they would change everything which 
does not coincide with the theory with which their 
minds have been filled. These young women are very 
much in earnest and their very earnestness presents a 
problem to those whose responsibility it is to direct 
them. Just as a splendid knife in the hands of an un- 








*Paper read at the Sectional Meeting on ‘‘Dietetics and Dietary Service,” 
Catholic Hospital Association Convention, Philadelphia, Pa., June 19, 1941. 
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wise or unskilled surgeon would spell tragedy, so the 
good material in these young women, if unwisely di- 
rected, may result in disaster for the professional ad- 
vancement of these prospective dietitians and for the 
profession as a whole. I believe we older ones in the 
field do not always realize the responsibility that rests 
upon us. There was a time when in our inexperience 
we were grateful to anyone who kindly pointed out 
our mistakes, encouraged our endeavors. Girls are 
much the same today. If we are eager to have our pro- 
fession reach a high standard of excellence, our best 
efforts must be directed to the training of those who 
will enter it. College courses are kept abreast of the 
times and much may be learned from these recruits 
who come to work with us. 

In the third class are found those dietitians vitally 
interested in their chosen profession. They have many 
problems which they are most anxious to solve. To 
those of us who are in the profession, not by personal 
choice but by the will of God; that is, through the ap- 
pointment by our Superiors, each problem should chal- 
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lenge our best efforts, not for our own advancement, 
not even for the advancement of the institution in 
which we serve, but because our best efforts are none 
too good for the Master for whom we labor. 


Problems Should Be Solved 


Before discussing any specific problem, let me insist 
that problems are questions for discussion and settle- 
ment. Too often we discuss the problem and stop 
there —no solution is offered and the problem re- 
mains a problem. There are certain steps in problem 
solving to which our attention must be directed if we 
would reach a favorable solution: (1) recognition of 
the problem; (2) decision to solve it; (3) analysis of 
conditions ; (4) gathering of data relating to the prob- 
lem; (5) evaluation of facts and the discarding of ir- 
relevant ones; (6) acceptance of a trial solution and 
the testing of the same. If this solution fails, facts 
must be re-evaluated, another solution tried and 
checked. 

As the many problems submitted by the dietitians 
consulted were analyzed, they resolved themselves 
into two major ones: (1) to “sell” the dietary depart- 
ment to the administration and to the other depart- 
ments in the hospital; (2) to develop a unified dietary 
department under the administration of its head. 


Be Good Salesmen 


All the problems of lack of cooperation, misunder- 
standing, want of interest on the part of those outside 
the dietary department may be considered under our 
first major problem. The alert dietitian has no diffi- 
culty in recognizing the problem but there is need of a 
courageous person to undertake to solve it. It is in the 
following steps of problem solving that we are want- 
ing: to analyze conditions, to gather facts, to evaluate, 
to discard, to arrive at a conclusion, and to check 
results impartially. Before considering means to the 
solution of this problem, let us take a look at one of 
the obstacles which may prove a great hindrance. 
Have you ever encountered a salesman who insisted 
that you needed his wares when you knew you did 
not? In order to rid yourself of his importunity you 
put him off to a possible later date but you were very 
careful not to be available when he returned. He was 
not a good salesman for all his talk —he sold no 
goods. His offering may have had many good qualities 
but because of the manner in which he made his offer- 
ing, it was rejected. We may learn a lesson from this 
—we will never sell our department to anyone by 
aggression or much talk. No, rather should we have 
something so fine to offer that the administration will 
be eager to accept our proposals. 

What are some of the conditions relative to this 
problem? We must be honest and endeavor to see the 
point of view of others— cooperation works two 
ways. : 

1. Our profesion is young. Prejudice of years is 
difficult to break down. Until recently the attitude 
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toward food work has been “anyone can cook.” A stu- 
dent entering college with a low rating has been ad- 
vised to register in home economics. It has taken years 
to convince many engaged in education that there is 
something more to the course than cooking and sewing 
and that students incapable of pursuing studies in the 
liberal arts are likewise unqualified to enter the die- 
tetic profession. Many are still unconvinced. This at- 
titude seems to have been carried into institutions and 
perhaps some of the poorly qualified dietitians have 
been the final straws. 

2. To understand the problems of any department, 
one must have encountered them. The majority of the 
superintendents in our hospitals are trained nurses. 
While in training, the courses in nutrition and diet 
therapy may have been very uninteresting (few nurses 
enthuse over dietetics). They received their practical 
experience in the diet kitchen by fits and starts when 
they could be spared from other duties considered by 
the directress of nurses as more important. During 
their training in the dietary department, there was 
little time to learn the “reason why” of what they 
did; the department made no appeal to them and the 
only interest they had in dietetics was to be able to 
pass the State Board examination. Now that they are 
superintendents, it is only natural that their early 
impressions should influence them. Were they direc- 
tresses of nurses, their greatest sympathy would be in 
that field; had they the supervision of the operating 
room, their interest would turn in that direction; had 
they been dietitians, the problems of the dietary de- 
partment would be of paramount importance. These 
are indisputable facts and we cannot afford to over- 
look them. No hospital will function efficiently unless 
all the departments are well organized and work toward 
one end. In the operating room, the patient, being un- 
conscious, sees nothing of the technique employed, 
neither is he qualified to criticize nursing procedures ; 
but he does know when he is well fed. We cannot 
prove our importance by closing the dietary depart- 
ment for a few days but we can put forth our best en- 
deavors to give satisfaction three times a day, not only 
to patients but to the personnel. This brings us to a 
third consideration. 

3. How do we feed our nurses? Each one will have 
to consider the particular position in which she is 
placed and answer this question for herself. I hold 
that this is one point in which many should change 
their attitude. The meals for the nurses should be as 
carefully planned as are those for the other staffs. 
Gain the nurses and your problem will be more than 
half solved. 

Because this problem, in detail, differs in each in- 
stitution, it would be impossible to gather all facts 
and evaluate them today, but I believe that the con- 
sideration of the points cited may offer some assist- 
ance. I believe that frequent meetings of the heads of 
the various departments in which each frankly and 
honestly presents her difficulties will, in some measure, 
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solve this problem. One department cannot succeed 
without the others and it is only when we realize the 
importance of each that cooperation can be attained. 
Professional ethics should not be a greater stimulus to 
others than is our sublime vocation to us. 


Placing Responsibility 

Our second major problem is closely related to the 
first. Its solution may be the consequences of the 
satisfactory solution of the first or, it may be the 
means by which the former can be solved: To de- 
velop a unified dietary department under the admin- 
istration of its head. A definition of terms will clarify 
the statement of this problem. Unified dietary depart- 
ment, one in which the responsibility for all activities 
of the department — administration, therapeutics, 
teaching — rests upon one person who delegates au- 
thority as she deems proper. Administration, the con- 
duct of all matters pertaining to the department — 
meal planning, food purchasing, storeroom control, 
equipment selection, personnel management, cost ac- 
counting — its head, a dietitian qualified by education 
and experience. 

A large percentage of the hospital income is ex- 
pended by the dietary department for food, labor, 
equipment, operating expenses. Surely the person in 
contact with these items is better prepared for the 
management of them than is one who seldom sees the 
kitchen. Some of the problems grouped under this 
major one are: the impossibility of satisfactory serv- 
ice without efficient help; the inability to secure effi- 
cient help at the low wage offered; the difficulty of 
obtaining the necessary equipment to turn out stand- 
ard products; the maintenance of dietary standards 
with the rapid rise in food prices; the interference in 
the activities of the department by persons unac- 
quainted with existing conditions. 

Time will not allow the complete analysis of this 
problem, but answers to a few objections which may 
be raised may assist in its solution. 


Some Objections Answered 

1. The hospital cannot afford to pay the salary de- 
manded by an experienced dietitian. I answer that a 
dietitian able and willing to accept the responsibility 
for the duties of administration will greatly reduce 
the expenses of the dietary department. 

2. All employees of the hospital are selected by the 
superintendent. If such must be the case, job specifi- 
cations should be made use of in the selection of all 
employees. If the dietitian who must work with these 
employees interviews the applicants, she will be care- 
ful to select those fitted for the work and there will 
be a decrease in labor turnover. 
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3. The budget does not allow the paying of a high 
wage ; therefore, we are forced to employ those whom 
we can get. If efficient workers are hired, there is need 
of a smaller number and the wages of these can be 
increased. And so, of the countless other objections 
that may be raised. Here as elsewhere, money talks. 
If it can be demonstrated that the department can be 
managed more economically as well as more efficiently 
under the immediate control of its head, executive 
officers will be only too glad to delegate authority. 
This by no means should detract from the religious 
obedience which is our life. The superintendent should 
be acquainted with the conduct of every department 
and be the unifying link which binds them all. 


Management of Personnel 

Just a word about management of personnel. Even 
to employees money is not everything. The greatest 
asset to any department is a contented and happy at- 
mosphere and the development and maintenance of 
this depends in a great measure upon the head. I quote 
from your official publication, Hosprtat Procress, 
August, 1940: “a Catholic hospital which is not per- 
meated in every one of the features of its organization, 
in its every department, in its every policy, and in its 
every activity with the principles of the Catholic 
Church, is unworthy of the sublime dignity of the de- 
signation ‘a Catholic hospital.’” A dietitian who re- 
members that she is dealing with people and not just 
food, will be interested in each employee in her de- 
partment. The human side of our work will receive 
more consideration and service will be on a higher 
level. We are laboring to gain souls to Christ, not only 
patients, but all those with whom we come in contact 
whatever their condition of race or of employment. It 
is only by kindness and personal interest that this 
noble work can be accomplished. Are there instances 
when employees are addressed only to be reproved ? 
Are there instances when employees receive no con- 
sideration and are unfairly treated? You know much 
more of this situation than do I. 

One of the greatest mistakes concerning the solu- 
tion of our professional problems is the attempt to 
solve too many at a time. At every convention, prob- 
lems are proposed, discussed, and apparently dis- 
missed by many, since at the succeeding convention 
the same problems are presented. I suggest that at this 
convention a specific problem be selected and a co- 
operative movement to solve it be launched. 

In conclusion: the glory we give to God depends 
not so much on what we do as on what we are. It is 
His work in which we are engaged and the more in- 
tense our spiritual lives, the more will His strength 
sustain us and with this our work will be blessed. 




















The Library in the Hospital and in the 
School of Nursing: A Symposium+ 


I. The Value of a Hospital Medical Library in 
Professional Advancement 


Developmental Aspects 

DURING the past decades the ramification of 
sciences into highly specialized fields of knowledge 
widened the scope of medical literature so extensively 
that the members of the profession were unable to 
maintain adequately equipped libraries of their own 
to help them keep pace with the rapid progress of 
science. Due to the economy of time many practi- 
tioners were prevented from consulting the medical 
libraries of universities not situated in their vicinity. 
It became evident that hospital efficiency would be 
greatly increased if current scientific literature could 
be made easily available to the various professional 
groups such as doctors, nurses, pharmacists, social 
workers, dietitians, laboratory and X-ray technolo- 
gists. 

This fact led to the emergence of the hospital medi- 
cal library which contributes to the extension of 
knowledge not only by safeguarding the intellectual 
treasury of the medical profession and its related fields, 
but also by opening the gold mine of cumulative ex- 
perience of the past and present and by positively 
promoting the development of the profession in its 
educational and practical aspects. Thus, the medical 
library becomes a vital organism which exerts a 
dominant influence upon hospital progress. 

The American College of Surgeons requires that an 
adequate library comprise “a basic collection of care- 
fully selected, authoritative medical textbooks and 
reference works of the latest edition, together with 
files of current journals including those which most 
effectively reflect recent developments in medicine, 
surgery, and those specialties which are represented in 
the clinical service of the hospital.’”* Emphasis is 
laid on recent publications of scientific value. Apart 
from the experimental laboratory, the chief means of 
keeping in touch with growing sciences, novel tests, 
and standardized methods is to peruse current peri- 
odicals and then to utilize the knowledge derived in 
actual situations. 

Since the hospital medical library has been of recent 
origin, it may still possess the discrepancies of im- 
maturity because of lack of funds, room facilities, or 

“Presented at Sectional Meeting on “Hospital Library Service,” Catholic 
Hospital Association Convention, Philadelphia, Pa., June 19, 1941. 
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adequate library service. The steadily increasing de- 
mands for research and professional advancement im- 
pose on general hospitals the obligation of establishing 
medical libraries in the near future provided they 
have not already done so in the past. Valuable sug- 
gestions for such an undertaking are offered by the 
Department of Literary Research of the American 
College of Surgeons in the April Bulletin, 1941. 


The Educative Value of a Medical Library 


Since the members of the professional groups asso- 
ciated with the hospital are generally occupied to 
their maximum capacity, they find it quite convenient 
and beneficial to avail themselves of ready informa- 
tion on current problems at a minimum cost of time. 
New ideas are picked up, interests are aroused, and 
creative thinking is stimulated through the reading of 
journals and textbooks. The realization of what has 
been accomplished by others impels the aspirant of 
high professional ideals to strive for similar achieve- 
ments in his own field. He learns actively to partici- 
pate in the betterment of the profession not by 
aiming at a mere functional linkage of theory and 
practice, but rather at a thorough functional pervasion 
of theory and practice. Unless this integration is 
brought about, the education of the student will be 
defective either in knowledge or in experience. 

To solve scientific problems successfully doctors and 
interns gather their information from clinical studies 
based on the observation of the patient, on a synthesis 
of facts obtained from medical records, and on con- 
firmatory evidence from authorities, abstracted from 
reference material. The medical library thus becomes 
a ready source of information which when utilized 
properly seals the work with the mark of authenticity. 
Specific examples may clarify the point. To determine 
the objective value of bank blood for blood transfusion, 
various phases may be studied, such as the ability of 
stored blood to retain to a large extent the properties 
of fresh blood in regard to antibodies, oxygen capacity, 
complement, and so forth, or means of preventing 
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hemolysis such as the use of Dextrose, Citrate, Buffer 
solution and its advantages over other solutions, or 
the low reaction rate from transfusions of stored 
blood.* A hundred cases are studied and the results 
are compared with the data obtained from a study of 
fresh blood. The medical library is searched for 
authentic material on the subject, relative estimates 
are made, and conclusions are drawn. Thus, the 
medical library plays an important role in the solu- 
tion of research problems. 

Since the results in this particular instance are 
obtained from three sources — data from the labora- 
tory, the record room, and the medical library — the 
relationship calls for genuine cooperation of the de- 
partments. The research workers generally publish 
their findings in journals, a fact which completes an 
interesting circle. 

The reading of current medical literature stimulates 
the spirit of inquiry. 

Authentic reference material aids in the solution of 
the problem. 

The publication of the problem enriches the hospital 
medical library with new material of educational and 
practical potency. 

In university hospitals research is carried out on 
a large scale, but most general hospitals are perfectly 
able to participate in the promotion of scientific 
growth and professional efficiency provided they use 
their opportunities properly. An unusual case may 
arouse particular interest, hence a thorough investiga- 
tion of its etiology, best possible treatment, and 
prognosis is made by consulting the medical library. If 
the reference material at hand does not serve the 
purpose, the want is supplied by larger libraries. 

All the professional groups connected with the hos- 
pital can draw much benefit from the medical library. 
Teachers in nursing education and supervisors of 
clinical divisions have an obligation to enlarge their 
scope of knowledge for practical purposes. The student 
should not only be taught how to carry out a new 
procedure but also why it is done. A genuine clinical 
director, not satisfied with teaching mechanical effi- 
ciency, appeals to the rational make-up of the learner 
by stressing the underlying principles of the method. 
This additional knowledge helps the students to avoid 
mistakes. For a correct interpretation and evaluation 
of the procedure the clinical director must consult 
current professional journals and encourage the stu- 
dents to avail themselves of the same educational 
opportunity. 


The Practical Significance of the Medical Library 

It is evident that the theoretical knowledge derived 
from scientific literature must be translated into 
actual practice before it creates real values. The 
contributions of the medical library to research lead 
in their final analysis to useful ends, such as the pre- 


°Cf. R. O. Muether, M.D., K. R. Andrews, M.D., ‘‘Use of Stored Blood,” 
HospitaL Procress, July, 1940. 
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vention of unfavorable complications or fatal prog- 
nosis, the improvement of treatments, or restoration 
of health. The studies made, for instance, on the 
properties of stored blood resulted recently ,in the 
evolution of blood banks which make it possible for 
transfusions to be given in emergencies at a minimum 
loss of time for preliminary preparation. 

To appreciate the practical significance of the medi- 
cal library one may recall how the rapid rise of the 
sulfanilamide preparations and their extensive use in 
diseases and infections influenced scientific literature. 
Doctors, pharmacists, clinical supervisors, nurses, 
laboratory technicians, all felt keenly the need of 
knowing more about so valuable and yet so dangerous 
remedies, and all felt the same responsibility of help- 
ing the cause of suffering humanity by supporting the 
issue at hand. Once their spirit of inquiry was 
aroused, the medical library became the nucleus for 
information. Current periodicals began to circulate 
ideas on the germicidal activity of the sulfanilamides, 
their dynamic influence on the blood, their toxicity, 
their psychic, respiratory, and dermal reactions and 
their effect through a sustained concentration in the 
blood. Since factual knowledge is an absolute neces- 
sity for professional advancement, the medical library 
will always have the task of providing the means for its 
acquisition. 

Though the adequacy of the department depends 
largely on its selection of professional literature, high 
in interest and research value, the importance of a 
well qualified librarian must receive due recognition. 
In conformity with the minimum standard set forth by 
the American College of Surgeons “she not only shall 
act as custodian of its contents, but also shall arrange 
for the necessary cataloguing and indexing which will 
enable the medical staff to do reference work quickly 
and with ease. Assistance in the preparation of bibli- 
ographies, translations, abstracts, and reviews of the 
literature shall be made available either through the 
research librarian of the hospital or through the use 
of the extension facilities offered by larger libraries.” 
The ideal situation would be that the librarian would 
be invited to attend the various group meetings of the 
hospital, such as supervisors’ or administrators’ meet- 
ings and so forth, in order that she would be well 
informed of their specific needs and outstanding prob- 
lems. This knowledge would enable her to supply the 
respective departments with articles containing rele- 
vant material for the solution of their problems. It 
stands to reason that a competent librarian promotes 
vitally the interest of the professions active in hos- 
pital service. 

Moral Implications 

The hospital medical library does not escape the 
religious influence which pulsates in every department 
of a Catholic institution and inculcates ideals directive 
in professional practice. A Catholic philosophy of life 


8Bulletin of the American College of Surgeons, p. 132. 








October, 1941 


demands the elimination of books or periodicals which 
are diametrically opposed to morality or religion. 
This process of elimination does not include books 
which merely reflect contemporary trends of thought 
without definitely advocating principles and practices 
detrimental to a Christian code of ethics. The evolu- 
tionary theory which pervades almost every branch 
of scientific literature to a greater or less degree and 
is especially prominent in psychology and comparative 
anatomy is in a limited extent compatible with Cath- 
olic thought. There should be available an adequate 
supply of reference material which enables professional 
men to discover the line of demarcation between a 
scientific exposition conformable to theism on the one 
hand and a scientific exposition which is saturated with 
materialism, naturalism, or socialism. 

Needless to say, many minds have been estranged 
from God through pseudo-scientific literature which 
has proved destructive to supernatural faith. One way 
of preventing such disastrous results is through a 
medical library, which offers a number of books or 
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articles dealing with the medical aspects of morality, 
apologetics, and canon law so that in case of doubt 
authoritative information can be obtained. Experi- 
ence shows that doctors and nurses of high intellectual 
caliber are often not well acquainted with the spirit- 
ual implications of their professions. To impart a 
deeper understanding of the true values of life, 
pamphlets of an enlightening nature with a partic- 
ular bearing on the practical issues of morality 
should be left in the library at a place which draws 
attention. Thus a genuine medical library protects 
the life breath of a Catholic spirituality against the 
dangers of irreligion and becomes not merely a 
vehicle of progress for professional endeavors, but 
also a dynamic influence for the noblest aspirations of 
mankind. 
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II. Survey of Hospital Library Service 


THIS discussion under the title of “Survey” will 
center around three sub-headings: library service, book 
selection, and cataloguing. 


1. Service 

That hospital libraries are becoming of greater 
importance is evidenced by the annual increase of 
organization of hospital libraries. The hospital library 
is becoming one of the necessary laboratories in 
which the doctor must work. It is an essential part 
of the professional life of the physician as well as 
practically all of the hospital personnel: the nurse, 
the technician, the anesthetist, and the social worker. 

This service is for the mutual benefit of both the 
reader and the hospital itself. The doctor or nurse 
will be better for having used the library, and the 
hospital will benefit in proportion to an increased 
efficiency in any department. 

The services rendered by the librarian in the hos- 
pital are of three types: (1) routine library work; 
(2) reference work; (3) administrative duties that 
help for closer cooperation within the institution. 

The usefulness of the library in one respect will 
depend on the ability of the librarian to stimulate an 
interest in review of current literature. This will not 
only help the staff officers regarding their respective 
specialties but will also create an increased interest 
in the library and its program. 

Then, as the librarian proceeds with her work, 
routine duties fall in line; she may be considered 
in some libraries as just a custodian of books and 
journals, and be expected only to be a “housekeeper.” 


Robert T. Lentz 


However through cooperation with the staff she can 
become an important adjunct in the institution. 

The librarian’s more important responsibilities cen- 
ter around her reference activities. If the following 
activities are a part of her work, it is a mark of an 
efficient library, an active staff, and a progressive 
hospital: (1) compiling bibliographies; (2) abstract- 
ing periodic literature ; (3) translating foreign articles ; 
(4) editorial assistance. All of these services are of 
inestimable value to the intern or resident, preparing 
a report for a staff conference, or to the chief who is 
preparing a paper for a society meeting or a manu- 
script for a journal. As has been mentioned before, a 
librarian can do much to inspire interest. This is 
one of the most positive ways of gaining the coopera- 
tion of the staff; everyone is grateful for assistance 
and, in this case, it will surely come back manyfold 
through interest in the library. 

Then too, there are administrative problems that 
fall to the librarian, such as setting down rules and 
regulations regarding the lending of books, and 
library hours. Perhaps evening hours are necessary 
for the house staff. Many hospital libraries have 
found it so. 

The librarian, too, must be able to supply material 
that cannot be secured by a small library and which 
would be of such little use that it would be impractical 
for any but a large library to secure. These are several 
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sources for the librarian to draw upon: Interlibrary 
loans with the Army Medical Library; American 
Medical Association library; local medical schools; 
local, county, or state society libraries. Package li- 
braries are maintained by the American Medical Asso- 
ciation, by the American College of Surgeons, and by 


the American Hospital Association. These libraries will — 


send packages of reprints and pamphlets on various 
subjects upon request. 

A further service of libraries not of immediate 
value to the hospital or its staff, but of more general 
value is cooperation with the Union Catalogues. These 
are new and the Union Catalog of Philadelphia 
Libraries is of especial interest as a new project. 
Through this catalogue, readers can find where in 
the vicinity they can procure certain references. 

Another source for rare material and material of 
less general interest is the microfilm service of the 
Army Medical Library. This service supplies microfilm 
copies of articles in the Army Medical Library at the 
rate of 30 cents for an article not exceeding 30 pages 
and 10 cents for each succeeding 10 pages or part 
thereof. This is cheaper than interlibrary loans of 
periodic literature with postage charges. 


2. Book Selection 


The selection of books for the library should be 
shared by both the librarian and the library committee 
of the hospital staff. To maintain interest, the librarian 
should see that all of the staff has an opportunity to 
recommend books that are thought of value to the 
library. The librarian with the library committee 
should then approve books for purchase, bearing in 
mind the needs of the readers, and the value of the 
books as a permanent accession. 
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The following criteria may be used in the selection 
of new books: (1) reputation of the author, editor, 
or compiler; (2) publisher; (3) date of publication; 
(4) readability, format, illustrations, and_bibliog- 
raphy; (5) number of previous editions; (6) place of 
publication; (7) book reviews and annotations. 


3. Cataloguing Books 

The cataloguing and classification of new accessions 
should be done on a relatively simple scale. Author, 
subject, and title cards will suffice for the work of the 
library. 

There are several systems of classifications that 
may be used for hospital libraries. The system used 
by the Army Medical Library is too specialized as 
may also be the “medical” part of Dewey’s system; 
however the following have been planned specifically 
for hospital or smaller medical libraries: (1) Boston 
Medical Library Classifications; (2) Mrs. Cunning- 
ham’s plan at the Vanderbilt University School of 
Medicine Library; (3) the Inlow Clinic plan as pre- 
sented in the Journal of the American Medical Asso- 
ciation in 1939. All of these systems are especially 
good for classifying books on the fundamental sci- 
ences such as anatomy, physiology, and hygiene, but 
tend to be less satisfying for books on the clinical 
subjects. One of the chief difficulties is the catalogu- 
ing of books on two or more subjects. Of course the 
subject cards in the catalog file refer the reader to 
the various sections for books on his chosen subject, 
but when books on the same or even related subjects 
are separated, they are less readily accessible to the 
reader who may not be well acquainted with the 
arrangement. 


III. Essentials of the School of Nursing Library 


THE relationship of the school of nursing library to 
the hospital administration is a most important one, 
for on this relationship depends, to a great extent, 
the development of the student and the well-being 
of the institution. Unless, therefore, this relationship 
be accompanied with the closest cooperation, not only 
of the students and the librarian, but by the entire 
personnel of the hospital, the welfare of the institution 
itself must necessarily be endangered. 

To understand the function of a nursing school 
library, one should realize that such a library, though 
specialized, abides by the rules of any general library. 
Of what, then, does a good general library consist? 
It is, first of all, a well organized storehouse of books. 
Books are the tools with which the student works, and 
therefore, it is on the size, choice, and availability of 
the books it possesses that the value of a good library 
depends. Of these — size, choice, and availability — 


Sister M, Joan, R.S.M. 
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size, to our mind, is the least important. A small, 
well-organized, easily accessible library serves a much 
better purpose, and is a better functioning unit, than 
a more extensive, elaborate, but chaotic collection. 


Professional Education 


In the library department as well as in all others, 
the policy of the institution should dictate the type 
of organization best suited to its purpose. In all large 
schools of nursing, the education of nurses naturally 
entails the obligation of providing educational facili- 
ties of a professional quality. Miss Ann Doyle, R.N., 
Supervisor and Instructor at Bellevue Hospital, New 
York City, discusses the function of the library. 
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The function of the library as an integral part of nurs- 
ing education, is the development and enrichment of life 
for every nurse by bringing to her those materials of 
knowledge and inspiration essential to the fulfillment of 
the great duties and responsibilities of professional nurs- 
ing.” 

The kernel of nursing, as of any fine art, does not 
depend upon the mechanical details of execution, nor 
does it depend entirely upon the skills and techniques 
of the nurse. Both method and skill are of the greatest 
importance, but the creative imagination, the sensitive 
spirit, and the intelligent understanding of the under- 
lying principles and practices of the profession con- 
stitute the real essence of nursing. 


Understand the Need 


Let us consider for a moment the principles or 
objectives that are basic in the true function of a 
nursing school library. One of the first principles 
should be the recognition and appreciation of the 
need and worth of the library. Without this stimulat- 
ing force, this felt need, the work would lack that 
enthusiasm and interest necessary to make it dynamic. 
On this score, difficulty may be encountered. Fre- 
quently, appreciation is merely an emotional expres- 
sion, rather than the realization of the importance of 
a well-organized and well-financed library. A library 
of this type is a world of spiritual adventure for the 
student, untold increase in resources and power for 
the teacher, and a unifying force of the greatest signifi- 
cance to the institution. 

Of great importance, too, is the cultivation of the 
library. It should be founded on a plan which under- 
stands the needs of the school of which it is a function- 
ing unit, and which is adapted to the established 
principles of library science. 


Quality Not Quantity 

It must be remembered, nevertheless, that the num- 
ber of books is the least important consideration. The 
key principle and chief value lies in the degree to 
which the books are used. It is a recognized fact that 
a comfortable and well-equipped library is necessary 
to ensure use, but even this will not be sufficient 
without the cooperation of the members of the faculty 
who should emphasize the necessity of reference read- 
ing and research work, and should create opportunities 
so that the student may exhibit the benefits derived 
from the assigned reading. 

Regardless of the effort and expenditure of energy 
on the underlying principles and function of a library, 
it is important to remember that the success or failure 
of the library will depend, to a great extent, upon the 
interest, resourcefulness, and knowledge of the person 
in charge. It is advisable to have a full-time librarian, 
one with special preparation in library science, keen 
mental ability, and one capable of rendering the 
service required, and particularly trained to meet 
such requirements. 


'Doyle, Ann, R.N., American Journal of Nursing, Sept., 1940, p. 1007. 
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The Librarian 

The librarian must realize her obligation if she is 
to be of value to the institution. She must be more 
than a mere library clerk or service officer. She should 
exhibit traits of approachability, enthusiasm, organiz- 
ing ability, power of intellectual stimulation, mental 
alertness, cooperation, adaptability, a sympathetic 
understanding of student needs, and a recognition of 
individual differences. She must have a sustained 
interest in the library’s possibilities and a sincere 
interest in the work of her patrons. She should be 
capable of directing the reading interest of the 
nurses, and of giving them informal talks from 
time to time on new books, current events, and allied 
subjects. She should endeavor to so integrate the 
library with the classroom that she herself must 
become a teacher. Only a live librarian can help stu- 
dents to develop. Therefore, it is most important that 
the librarian be so well informed, so enthusiastic, and 
so industrious that she will be capable of directing 
the interest of the students, and making them “library 
minded.” 

Problem of Finance 

The problem of finance is of paramount importance 
in the majority of nursing school libraries. There are 
many ways in which this problem has been met, the 
solution depending entirely on the policy of the 
individual school. The first and easiest solution is 
to have a separate budget for the nursing school 
library. Another way would be to have a centralization 
of all library units in the hospital. Such units include 
the medical library, the patients’ library, and the 
nursing school library. The pooling of financial re- 
sources for the three has worked successfully in many 
institutions. Among numerous other plans for financ- 
ing the school library, there is the system whereby, 
in addition to a separate library budget, there is a li- 
brary fee charged to each student for the use of the 
library. The fines collected on overdue books are also 
added to this fund. 

Regardless of the system used, a plan of library 
finance must provide for certain essentials. Among 
the most important are: the librarian’s salary, the 
purchase of new books and pamphlets, the replace- 
ment of damaged or lost books, subscriptions to 
periodicals, necessary binding of periodicals and books, 
supplies such as cards, mending materials, etc., and 
finally new equipment. If the library is not yet de- 
veloped, there should be an initial sum sufficient to 
provide for the purchase of books, and for such essen- 
tians as chairs, tables, and files. 

If a library is to be of real service to the students, 
it must be conveniently located and easily accessible. 
The ideal situation places the library in the central 
part of the students’ residence. The size of the library 
will naturally depend on the size and needs of the 
nursing school, but regardless of present conditions, 
one should keep future growth in mind. Every active 
library is bound to expand rapidly. Provision should 
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be made for proper and adequate equipment, furniture, 
shelves, suitable lighting, heating, ventilation, and for 
all that is necessary to make the library comfortable 
and attractive. 

Selection of Books 


Even more important than the consideration of the 
location and equipment of the library is the problem 
of book collection. Without books the library would 
not exist. Therefore, the selection of the books and 
other printed matter for its readers is one of the 
library’s primary tasks. The problem of selecting 
books is often not taken seriously enough. Lists are 
compiled, and purchases are made with little or no 
thought given to correlating each new book with the 
existing collection. 

Before purchasing any printed matter, one must 
realize, first of all, the needs of the library. One who 
is familiar with the collection must then decide 
whether or not the need justifies the demand. The 
demand in this case is often one that has been 
cultivated to prevent the library from developing into 
a collection lacking those qualities which make for a 
firm foundation in bibliographical tools. Approaching 
the problem of demand and supply: in book selection, 
it is well to remember that study, experience, and 
experiments will soon resolve themselves into prin- 
ciples and methods. Miss Doyle has formulated cer- 
tain principles to be followed in book selection. 


1. Select the books that will tend toward the develop- 
ment and enrichment of the life of the individual student. 

2. Let the basis of selection be positive, not negative. 
Every book purchased should be of actual service to 
someone. No books should be bought which do not meet 
some need of the school. 

3. Select books on subjects in which all of the students, 
at some time in their course, will have an interest. This 
of course refers to books of more or less permanent value; 
e.g., biography, history of nursing, basic references. 

4. Provide for all of the instructors, not merely those 
who teach the sciences, medicine, surgery, etc. Two very 
good methods of determining an equitable way to spend 
the book fund have been suggested by Stetson and 
Hekhuis. 

5. So far as good books are obtainable. and funds per- 
mit, represent in your selection every aspect of nursing 
economy. Keep in mind always that the library is an 
educational agency, and do not provide or even permit 
books containing harmful teachings. Competent faculty 
members will always have to be the judge of the harm- 
fulness, professional, ethical, scientific, of any book or 
author. 

6. Select some books of permanent value whether they 
be used much or little. This refers particularly to the 
classics, ancient or modern. The value of these books will 
be manifest in many ways as students develop and begin 
to appreciate the “perspective of continuity.” 

7. Do not allow the selection to be influenced by the 
personal equation or fad of any single person or group of 
persons. Collective objectivity is the surest safeguard 
against violating this principle. There are norms and stand- 
ards for evaluating almost any type of book on almost 
any subject and these should be applied objectively for 
the good of the entire collection. 


HOSPITAL PROGRESS 


October, 1941 


8. Keep a just proportion in the collection as a whole. 
This does not mean a stupid “book for book” selection, 
but rather a just meeting of the demands of each course, 
each department, etc. 

9. Do not sacrifice the interest of the student for those 
of the graduate, in or out of the hospital. One of the 
things which graduate nurses, including some instructors, 
need to learn is to buy, to own, and to use books.” 

The book collection of any nursing school library 
should have, first, an adequate representation of books 
on every subject in the curriculum, supplemented by 
an unabridged dictionary, a medical dictionary, an 
encyclopedia, an atlas, and other standard reference 
books. This category should include those basic books 
which must be available in every nursing school library 
regardless of the size of the school. In addition to 
textbooks and reference works, the library should 
contain a sufficient number of books on subjects 
allied to nursing, such as Religion, Ethics, Psychology, 
Science, Sociology, and Biography. Books for general 
cultural reading and a certain number of “popular 
books” should be included in this collection. 


Current Periodicals 

Because of the rapid advancement of knowledge in 
nursing and medicine, a generous supply of current 
periodicals is important. Often the information in a 
book is outdated by the time the book is published, 
and it is mainly through the use of periodicals that 
the students keep in touch with the latest develop- 
ments and discoveries. Every nursing school library 
should subscribe to a certain number of these profes- 
sional periodicals, the number depending on the size 
and finances of the individual library. The Bureau of 
Registration of Nurses in California recommends 
subscriptions to: the American Journal of Nursing, 
the Public Health Nursing Journal, the Mental 
Hygiene Quarterly, Hygeia, the Reader's Guide to 
Periodical Literature, the official organ of the State’s 
nursing association, a good magazine devoted to 
dietetics, and several recreational magazines chosen 
by the students. 

For determining what books and magazines should 
be purchased, a book committee should be responsible. 
This committee should include representatives of the 
nursing educational program; i.e., instructors, super- 
visors, head nurses, and the librarian. It is only 
by the closest cooperation of these faculty leaders that 
the books will be of value to the student. 

Cooperation has always been the basic principle for 
success in any undertaking where a group or groups 
of individuals work together. While it is to be expected 
that different opinions will arise, and varying view- 
points be expressed — and desirably so — nevertheless, 
when decisions must be reached, individual opinion 
should yield readily to the will of the group. This 
close relationship is absolutely necessary if the nursing 
school library is to emerge as an indispensable contri- 
bution to the nursing school program. 


“Doyle, Ann, R.N., op. cit., pp. 1009-1010. 








IV. Bibliotherapy—Books as Cure-Alls 


THERE is a story told of two brothers, one a D.D., 
the other an M.D. A parishioner of the doctor of 
divinity met the physician on the street one day and 
complimented him on the eloquent sermon she thought 
he had preached the evening before. He hastened 
to correct her. ““Madam,” he said, “I’m not the brother 
who preaches; I’m the one who practices.” 

Similarly, it would seem that I, a college librarian, 
could do nothing more than preach about hospital 
library service to you who have been engaged in its 
practice and are so familiar with all its aspects. But 
since all libraries have many common problems, an 
exchange of views between groups should prove mu- 
tually beneficial. 

Professionally, you are healers of the physical and 
mental ills to which mankind is heir. You leave nothing 
undone to alleviate the sufferings of your patients 
and restore them to perfect health. More than that, 
you have been responsible for bringing about the 
spiritual regeneration of many souls who fell by the 
wayside, and perhaps would not have returned to the 
practice of their religion but for the providential 
opportunities to think in the right direction which hos- 
pital confinement and your Christ-like ministrations 
afforded them. 

You are eager to take advantage of every modern 
improvement in therapeutics, yet, paradoxically, some 
of the most effective preventive and restorative de- 
vices employed in healing are the old reliables which 
have served in good stead for many years. 


Bibliotherapy Ancient 

It is the science of bibliotherapy as an alleviative or 
a restorative in which we are particularly interested. 
Recognition of the therapeutic value of proper read- 
ing in this respect dates back to ancient times, for over 
the library of an Egyptian king appeared the inscrip- 
tion “The Medicines of the Soul.’’ Congreve must have 
had in mind the need of proper mental nourishment 
when he advised: 


Read and refine your appetite; learn to live upon in- 
struction; feast your mind and mortify your flesh; read, 
and take your nournishment in at your eyes; shut up your 
mouth, and chew the cud of understanding. 


In our day we find (to quote only one of many 
hospital-library advocates) Dr. Frank R. Peterson, 
Head of the Department of Surgery, General Hospital, 
Iowa City, Iowa, stanchly commending the thera- 
peutic value of good reading. He says: 

I consider a hospital library to be invaluable: as a 
sedative in case of worry, as a stimulant in case of depres- 
sion, as a tonic in case of failing mental appetite, as a 
specific for what ails all sick people.’ 


In her splendidly written article, “Can There Be A 
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Science of Bibliotherapy ?’” Alice I. Bryan of Columbia 
University claims there is such a science and while 
she does not have extensive scientific data on which 
to base irrefutable conclusions, she has adduced suffi- 
cient evidence to warrant serious consideration of the 
subject as a field for important research. She defines 
bibliotherapy as “the science of psychological die- 
tetics.” 

It should not be surprising, then, if editors of 
modern revisions of Mother Goose, taking a cue from 
the bibliotherapeutic trend, should rewrite a familiar 
old rhyme about a well-known old lady, who now 
owns several volumes of Wodehouse, to read: 


Old Mother Hubbard went to the cupboard 
To get her sick husband a book 

“Ah, this Wodehouse book ought to be 
Good food for thought,” said she, 

As his Eggs, Beans, and Crumpets she took. 


Easing the Mind 

You probably agree with Montesquieu that “the 
love of reading enables a man to exchange the weari- 
some hours of life, which come to every one, for hours 
of delight.” If this be true of healthy individuals, how 
much more so is it true of invalids on whom time 
often hangs heavily, especially if in addition to 
physical pain, unwonted and unwanted worries and 
fears brought on by their indisposition, haunt them 
during their period of confinement. 

Dr. Raphael C. McCarthy, S.J., in his Safeguarding 
Mental Health,’ tells us that 

fear lies at the base of an enormous amount of human 

suffering, both physical and mental. No other single factor 

in man’s experience is responsible for so much misery and 
inefficiency as fear and its derivatives— worry, anxiety, 
doubts, and the persuasion of one’s own incompetency. 

No other cause produces so many abnormalities. 

To allay this fear by keeping the patient’s mind 
from wandering into morbid introspection, and occupy- 
ing it with wholesome matter for reflection, will have 
brought at least a degree of merciful rejuvenescence 
to his harassed body and soul. Books discriminately 
chosen should be of tremendous help in bringing about 
this desirable improvement, for as Henry W. Grout 
wrote, almost a century ago, 

In good books is one of the best safeguards of evil. 

Life’s first danger has been said to be an empty mind 

which, like an unoccupied room, is open for base spirits 

to enter. The taste for reading provides a pleasant and 
elevating preoccupation. 


‘Quoted by Mrs. Zoe Wright, “Bibliography in a Children’s Hospital,” 
Library Journal, 62:898-900, Dec. 1, 1937. 

“Library Journal, 64:773-6, Oct. 15, 1939. 

‘The Bruce Publishing Co., Milwaukee, Wis., 1937, p. 159. 
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Case of St. Ignatius 

Then there is the positive side of reading to con- 
sider. God alone knows how much good, spiritually as 
well as temporally, has been done through the reading 
of wholesome books by convalescents. St. Ignatius 
Loyola’s complete change of life through reading a 
volume of the Lives of the Saints may be cited as a 
classic example. And God alone knows the evil done by 
deleterious books which left in their wake physical 
and moral wrecks through the baneful effect they 
had on their readers. Although the latter type of 
books is positively barred from a Catholic hospital 
library, caution must be exercised, likewise, to pre- 
vent inclusion of other books which, considering their 
ambiguity, pseudo-science, or sensationalism, would 
do nothing more than befuddle the reader, whose 
predicament would resemble that of the little black 
ant. This insect, prostrate on the ground and slightly 
hiccuping, awoke from a stupor, only to find his wife, 
with anger glaring in her eyes, gazing quizzically at 
him. The moment his head cleared sufficiently, he 
realized she was nagging him. “Well,” she scolded, 
“What’s the matter with you anyhow? What hap- 
pened ?” “Golly,” he answered quite meekly, “I don’t 
know. But I can remember sipping at a few drops of 
something I found in a bottle on the picnic grounds, 
and after I swallowed some of it I felt so chipper I 
started to sing — and then ran like blazes straight for 
home.” “Oh, you did, eh?” she responded, “well, 
that’s what you think. But you’ve been making a fool 
of yourself in front of the neighbors running around 
the top of that pretzel till you fell off.” 

And so it is with the reader, sick or well, who is 
stimulated momentarily by the exhilaration of un- 
wholesome reading, which befogs his mind, clouds his 
conscience, and leaves him remorseful after he has 
mentally run around bewilderedly, getting nowhere. 

It would be fanciful to assume that reading interests 
of the sick can be gauged by norms of the well. Sick- 
ness, depending on its nature, seriousness, and dura- 
tion, brings about radical changes in a_person’s 
behavior and mental attitude, at least until his ab- 
normal condition can be rectified. Even normally 
avid readers under the stress of intense pain are prone 
to shun all extraneous activities not directly con- 
cerned with the immediate relief of their suffering. 
It is during the calmer period of convalescence that 
the patient is more receptive to reading and the 
librarian can function more effectively. Then it is 
important to have the right book to offer. 


Selection Important 


Book selection is one of the hospital librarian’s 
major duties. On him is placed the responsibility of 
acquiring and placing in circulation suitable books and 
magazines from the plethora of publications literally 
pouring from the printing presses. The same care 
must be exercised in the choice of books as of pharma- 


HOSPITAL PROGRESS 


October, 1941 


ceuticals, lest anything objectionable be inadvertently 
included. Overscholarly tomes which drain the nervous 
energy of the patient or depress him, should be care- 
fully avoided. There is little likelihood he will read 
such books anyhow. The greater number of intelligent 
people may read for the same purposes as did Henry 
Ward Beecher, who asserted: 


I read for three things: first, to know what the world 
has done during the last twenty-four hours, and is about 
to do today; second, for the knowledge that I specially 
want in my work; and third, for what will bring my mind 
into a proper mood. 

It is for the first and third of these reasons the in- 
valid or convalescent usually reads; the second, he is 
asked to forget until his recovery ; hence, newspapers, 
magazines, and books which recreate his mind and 
keep it occupied but not strained are most in demand. 
At least it has been found so of patients who requested 
reading material from La Salle College library. 

In closing it might be well to take cognizance of 
the hospital library’s particular problems and to 
realize its reader limitations. Ordinarily, patients 
arrive unexpectedly, do not wish to impose too much 
or too long on your hospitality, and return home as 
quickly as possible without waiting for a cheery 
“good-by” and a wish that they come back again soon 
from the Public Relations Department. You admit 
men, women, and children of every race, color, creed, 
and previous condition of servitude, whose educational 
backgrounds are as varied and individual as their 
physical and mental characteristics. Your institution 
is a miniature cosmos and, as far as your facilities will 
permit, must provide a range of reading matter as 
extensive as your patients’ demands require. 

Since the trend in bibliotherapy points to serious 
consideration of the curative effects of reading, per- 
haps the hospital of tomorrow, profiting by the re- 
search of that of today, may incorporate for each 
patient a regimen of carefully prescribed reading 
adapted to his special needs. And perhaps the hos- 
pital pharmacist will consider a well-stocked library 
an important adjunct to his department, with courses 
in bibliotherapy an integral part of his training. The 
corner drug store long since made a circulating li- 
brary a prominent trade attraction, although some of 
the “literature” displayed in them would, if suddenly 
vaporized, anesthetize every living creature in the 
establishment. 


General Purposes 

Of course, bibliotherapy’s primary function is to 
aid in alleviating pain of mind and body, therefore 
the reading prescribed is usually recreational. Sec- 
ondarily, it should help inculcate a love for good 
literature. Happy is the hospital librarian who has 
helped a patient re-evaluate the things of the soul and 
mind through good reading which, during his con- 
finement has given him a better appreciation of real 
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literature, and has uplifted him spiritually and cul- 
turally while God, through natural and supernatural 
agencies, was restoring him to physical and mental 
health. 

The hospital librarian will move heaven and earth 
to make things pleasant and agreeable for every case. 
His efforts will be gratefully received, ordinarily, if 
tendered diplomatically, and not misunderstood, as 
was Clancy’s. 

Clancy was a mortician and his very dear friend, 
Kelly, was confined to a hospital for a serious opera- 
tion. After the crisis had passed Clancy visited the 
patient to tell him how happy it made him to hear 
Kelly was on the road to recovery. “You know, Tom,” 
Clancy said, “I’d move heaven and earth to get you 
out of here.” “Joe, move heaven as much as you want,” 
Kelly retorted, “but I hope you won't have to move 
any earth, for me.” 
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V. A Naval Hospital Library and Its Function 


THE purpose of a hospital library from our view- 
point, is to provide what we could call an occupational 
therapy, through reading, for the patients, to whom 
the hospital is a trying ordeal during their stay. In 
addition to that, a good recreation is provided for 
the staff. Also the medical section is sufficient to 
supply most of the reference necessary, in case his- 
tories and other work. 

Our particular library is a fair sized one for an 
800-bed hospital; having some 1760 nonfiction books, 
300 up-to-date medical texts, and about 2700 fiction 
books. That’s an average of nearly six books per pa- 
tient. We have subscriptions to 57 current magazines, 
both light and technical in nature. 

The management of the library is under a pharma- 
cist’s mate, who is not a librarian by profession, but 
who is detailed to do that type of work, by the execu- 
tive officer of the hospital. 

The books are listed in a card catalog, and are 
placed on the shelves according to author (alpha- 
betically) for the fiction, and under the Dewey decimal 
system for nonfiction books. 

Daily circulation records are kept, and each quarter, 
a report of our activities is sent to the district librarian. 
There is also an annual inventory of books held, for 
the benefit of the accounting department of the hos- 
pital. 

Books are checked out the same as in public li- 
braries, except that there is no fee charged for over- 
due books; the culprit is very sorry for his mis- 
demeanor and you're glad to get the book back, thus 
leaving everyone happy. 


E. F. Huffman, Ph.M. 


Our literature is secured partly from the district 
library, our welfare fund, the American Red Cross, 
personal donations, and various legion auxiliaries. In 
this fashion we have accumulated an excellent selec- 
tion of material, among which are the traditional 
Webster’s Dictionary, various sets of encyclopedias, 
atlases, and the current best sellers. Despite the fact 
that we have a current influx of the latest literature, 
you will find the patients sticking to old favorites such 
as Thorn Smith, Zane Grey, Max Brand, Clarence 
Mulford, E. S. Gardner, Sabatini, Peter B. Kyne, 
Jack London, and Joseph Lincoln. The other writers 
who are mediocre for our circulation, are Kenneth 
Roberts, Ben Ames Williams, Mary Roberts Rhine- 
hart, and Edgar Rice Burroughs. The rest of the 
writers are taken out only on occasions where a 
man is not suffering from hospitalitis. Most patients 
like a book that they can read in a couple of hours, 
when the monotony is grueling; that is between noon 
and six o'clock in the evening. For the benefit of 
bed patients, Red Cross workers go through the wards 
four times a week with library carts, thus making free 
choice available to the bedridden. With such activities 
our circulation is about forty books per day, along 
with about the same number of magazines given gratis 
to the patients. 
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Now since I have covered the management, per- 
haps I had better describe our particular library. It is 
located on the seventh floor of a pylon in the hospital 
building; the floor plan consists of no conventional 
design, there being two sunny solariums connected 
by the fiction and the smaller nonfiction libraries. The 
fiction library is a room about 24 by 36 ft., and the 
nonfiction section, 9 by 30 ft. Placed in the solariums 
and throughout the rest of the library are 14 modern- 
istic cushion lounge chairs for complete relaxation. 
Well lighted with light ceilings and buff walls, who 
could desire a better place to enjoy an afternoon’s 
reading ? 

Elevators whisk the patients to the library, so all 
one has to do is to step off the contraption on seven 
and he is right there; no inquiring, searching around 
until you are too angry to read. It’s there with all its 
conveniences, and many come up to sit and watch the 
landscape (South Philly) instead of reading. 

Questions asked, and frank opinions given by read- 
ers, direct our purchases of future reading material. 
In informal discussions, many authors and their works 
are talked over until I have become quite a critic 
under such tutoring. There is a good variety of taste 
in our readers’ selections, and a good example of taste 
is in the precise care that neuro-psychiatric patients 
delve into highly complex books and actually enjoy 
them, while yours truly can hardly wait to read the 
next chapter of Superman. 

We all know that to be a librarian one must be a 
bit of a psychologist, and in my learning I had a 
few amusing experiences. One such incident was 
when a very dignified old gentleman asked me to pick 
him a book; after showing him several fairly good 
heavy fictions, which I thought he would enjoy and 
which he continually rejected, I was beginning to 
become quite crestfallen. Suddenly he espied on my 
desk, a new gift copy of Alice’s Adventures in Wonder- 
land; quite elated he seized it, and thus the day was 
saved for me; you can bet that that will not happen 
again if I can help it. Another incident stars a patient 
who is a fiend for parlor puzzles, and daily he con- 
vinced me how ignorant I was by stumping me on 
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some simple trick. Finally in desperation I connived 
to cook his goose and managed to do so by diligently 
studying a book on parlor tricks, until I had him 
saying “uncle.” 

Unfortunately, the life of our books is not as long 
as it should be, because outside of popular books 
being in continuous circulation, I have discovered that 
books make excellent window props, supports for water 
glasses, and the margins provide excellent scratch 
columns for the man who dopes the plot out after the 
first chapter. Consequently, with such treatment, we 
must continually renew them. 

In personal donations, occasional rare books or 
periodicals will be presented, but these are kept in 
safe keeping or they would not survive. Recently the 
Harpers Weekly was presented to us, in a shoddily 
bound set of two volumes. They covered the period of 
the Civil War, and were considered quite valuable. 
They now are bound in calf and reside, I believe, in 
some famous library in Washington, D. C. 

The advantages of a library for a hospital, are 
numerous indeed; the most important are a greater 
selection of books which a patient could not possibly 
buy himself while he is confined, and in furnishing 
free literature to many who cannot afford books. A 
good mental outlook on treatment and recuperation 
can be helped by reading; contented patients make it 
easier on the nurses, and on themselves. But if no 
occupation is to be had to their liking, they will leave, 
calling the hospital a butcher shop, and vowing never 
to come back. 

A careful check on out-going patients’ attitudes will 
show that the disgruntled ones were bored to death, 
nagging to leave before treatment was completed; 
while on the other hand the good advertisement to 
any hospital’s credit knew how to fill his idle hours, 
read avidly, and went away feeling one hundred per 
cent better. Those who have taken the literary course 
in recuperation have told me, that their next visit 
can be looked foward to, to something more appealing 
than a drastic ordeal. Who knows, perhaps in time, 
shelves of books may replace barrels of pills, in the 
psychology of modern treatment and medicine. 


VI. Catholic Literature for Doctors and Nurses 


THE Philadelphia Catholic Literature Group began 
as an activity of the Hallahan Catholic Graduates of 
High Schools Alumnae in this way: Sister Catherine 
Joseph, an Immaculate Heart Sister, addressed the 
Hallahan Alumnae meeting in May, 1939. Sister said 
the girls should make their organization’s leadership 
felt in Philadelphia. She made several suggestions to 
the Alumnae, one of these was for activities directed 
toward the spread of Catholic Literature. So it was 


Miss Rose A, Dougherty 


decided to ask for a Catholic book shelf in the public 
library. Permission to have a Catholic Book Shelf 
in the Philadelphia Public Library was refused by the 
city librarian. It was agreed to make donations of 
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Catholic books to the general circulation department 
and bring them to the attention of the public by means 
of a printed book mark. 

A book-selection committee was formed — 12 women 
who are active in the teaching and library professions 
composed the first committee. We also have the advice 
and help of Sister Catherine Joseph, Father Francis 
Walsh of Immaculata College, Father John Simon, 
Monsignor John J. Bonner, Diocesan Superintendent 
of Schools of Philadelphia, Father Joseph G. Cox, 
Assistant Diocesan Superintendent of Schools of Phila- 
delphia, and Father George E. O'Donnell. Father 
O’Donnell is moderator for the Philadelphia Area Unit 
of the Catholic Library Association. 

In the formation of the committee, it was seen 
immediately that other groups were interested in such 
an activity. It seems the work was too big and far 
reaching in its possibilities for any one group, so the 
Hallahan name was dropped and Philadelphia Cath- 
olic Literature Group adopted because the group mem- 
bership is made up of representatives from nearly 
every Catholic college and high school alumnae in this 
vicinity. 

Within six weeks of the time the committee was 
formed, the first book lists were on the desks of all 
the public libraries. The selected books were in the 
Free Library at Logan Square and three designated 
branches. 

The Philadelphia Catholic Literature Group aims to 
publish new book lists four times a year. Four copies 
of each of ten selected books will be donated to the 
libraries together with the book lists. One copy of the 
four will always be given to the Main Library, the 
other three will be distributed to various branch 
libraries. The book selections cover a wide range in 
types of literature, thus assuring popular appeal. 

The first list was published in May, 1940. The 
second list was published in August. 

In October, 1940, we published the list on the 
Church and the State. There is one error in that list. 
The book by Cardinal Verdier was not published be- 
cause of the fall of France. The Library could not 
distribute the list with such an error, so we have an 
extra supply of that particular book mark. Usually 
we cross out the titles, but this time we did not have 
opportunity to do so. 

The Christmas list came out in December, of course, 
and the Lenten list about a week before Ash Wednes- 
day. 

Our most recent, and we think most interesting, is 
the Philadelphia Catholic Authors list. The ten 
Philadelphia Catholic authors listed this time are: 
Katherine M. C. Bregy, Thomas A. Daly, Edward 
Hawks, George E. Kelly, Edward H. O'Neill, Wilfrid 
Parsons, Arthur Hobson Quinn, Agnes Repplier, 
Edward A. Strecker, Kenneth E. Appel, and Mary 
Dixon Thayer. We had already used Dr. Charles 
Bruehl of Overbrook Seminary and Dr. Charles Mc- 
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Fadden, O.S.A., of Villanova College, both Philadel- 
phia authors. Then there are some others we are 
“saving” for another such list. 

To date, we have given to the Philadelphia Public 
Library 237 new Catholic books. Besides that we have 
just recently made the library a present of thirty-six 
copies of the Douay Bible for circulation in every 
branch of the Free Library. Up to this time the Douay 
Bible was not in the circulation department of the 
Branches — it was there only for reference. 

Our annual campaign is the means of supporting 
this work. With apologies to the “March of Dimes,” a 
phrase was coined, “the trickle of nickels,” and also 
the slogan, “Watch our trickle of nickels form a stream 
of Catholic Literature.” The campaign will open on 
the third Sunday of October at the Hallahan Alumnae 
Communion breakfast and close the following Sunday 
at the West Catholic Girls Alumnae Communion 
breakfast. Excepting a gift of several books from the 
Barat Association, an unsolicited check from Agnes 
Repplier for $5 and a check for the same amount from 
the Catholic Women’s Alliance, the Diocesan Girls 
High Schools and their Alumnae Association have been 
the sole support of this important work. Lately, how- 
ever, several colleges and academies have shown such 
interest that we are hopeful of very material aid 
in our next campaign in the fall. 

You are probably wondering what part the doctor 
and the nurse have in our plan. Just this; As Cath- 
olics interested in good literature, they are to read 
the books. It is possible that it is not convenient for 
some doctors and nurses to use the circulation serv- 
ices of the Public Library. However, these lists, pub- 
lished four times a year, are left on the charge desks 
of the libraries. They are to be taken and may be used 
as guides for book buying, or for book selection at 
another lending library. These books are outstanding 
literature by every standard. The Philadelphia Library 
Authorities repeatedly make this point —that their 
basis for cooperation with us is that the books are 
outstanding literature. You will not find any pietistic 
filler on our lists, because even if we were inclined 
to give such things (which we are not) the Library 
would not take them to be advertised on our book 
marker. This does not mean that books on religion 
and the saints are neglected. They are not, but the 
books selected for such topics are the best of litera- 
ture. There is no saccharine sentimentality in them. 
Like our religion, they have truth —they are real 
and they meet every challenge. 

Of course we know that doctors and nurses have 
very little leisure time, especially for reading — and 
they want and need relaxation and recreation in their 
reading. They can find it in such Catholic literature 
as Embezzled Heaven, a best seller, The Flying Priest 

ver the Arctic, a thrilling adventure, or the whimsical 
essays in the Silence of the Sea, by Belloc, or T. A. 
Daley’s Selected Poems. 
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There is much to be had. Remember 237 new 
Catholic books in the Philadelphia Public Libraries 
are pleading to be used. We have placed them there 
—certainly outside the hospital. Besides that, the 
lists are yours for the asking. Already we have a long 
and distinguished mailing list. We will gladly include 
any individual doctor or nurse, as well as any institu- 
tion. The Philadelphia Catholic Literature Group may 
be addressed at 419 Crozer Building. We promise not 
to solicit you for financial aid. We want most to have 
the books used and read. They are in the Library 
for that purpose. 
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Catholic men and women in the medical profession 
frequently bear alone the torch of Christian ethics. 
Surely, we, their coreligionists, have an obligation to 
them. One way to meet this obligation is to have good 
Catholic literature easily accessible to them, so that 
they can readily be fortified and instructed in a 
Catholic viewpoint and entertained and amused with 
a Catholic way of fiction and humor. For the past 
year in Philadelphia “Outside the Hospital” Catholic 
literature has been provided for doctors and nurses 
without cost or obligation to them — which is as it 
should be. 


The Sister in Nursing Education 


I AM deeply honored, I assure you, by my assign- 
ment to the subject “The Sister in Nursing Educa- 
tion.”* Because of his long and enviable record in 
the field of Catholic education, I appreciate the more 
the opportunity which Father Schwitalla has so 
kindly tendered me to speak to such a large and 
representative group of Catholic Sisters. I wish, first 
of all, to thank your distinguished President for this 
and the many other instances of his practical recog- 
nition of the educational work of the Augustinian 
Fathers of Villanova College. 


What Is Nursing Education? 

The subject of my discussion “The Sister in Nurs- 
ing Education” must be sketched upon the broad 
background of education. This exposes me imme- 
diately to the difficulty of coming face to face with 
many vague proposals. The literature of modern edu- 
cation is replete with nebulous schemes, couched in 
terms which many use and few define. We read of 
aims, skills, techniques, methods, and other pluraliz- 
ing of abstract nouns which are often used to effect 
a mask of scientific parlance for ancient pedagogical 
procedure, as well as for unsound and occasionally 
unmoral practices. The proposals which I am bring- 
ing to your attention may not have the merit or 
originality, nor will they present a novel treatment 
of the subject. However, the same could be said of 
the Ten Commandments or of the teachings of our 
Divine Saviour. Neither does the Decalogue nor the 
Gospel narrative become less effective through repeti- 
tion. Just as the widespread neglect of fundamental 
moral principles leads to suffering and misery, even 
in this world, so, too, the desire for change and the 
rejection of time-honored principles in the field of 
education bring on intellectual bankruptcy. I shall 
recall, for your consideration, truths that you have 
heard many, many times. It is my purpose to bring 
to your attention some fundamental principles in the 
light of my long experience in the classroom, teach- 


*Address given at the Ninth Conference on Nursing Education, Catholic 


Hospital Association Convention, Philadelphia, Pa., June 13, 1941. 


The Reverend Joseph M. Dougherty, 
0.S.A., Ph.D. 


ing the youth of both sexes. As a humble sharer in 
that ancient teaching commission of our Divine Sav- 
iour, I am emboldened to counsel and advise you 
concerning modern trends in the field of nursing 
education. 

Nursing education is, as I have already noted, a 
very broad term. However, it brings to our minds a 
nursing school, teachers, and, not the least important, 
student nurses; or I should rather say, the student 
nurse. The Catholic Faith is a very individual affair 
when brought into practice. The priest baptizes each 
child individually; penance is administered to each 
one separately, and with an individual prayer; the 
priest places the Bread of Life on the tongue of each 
communicant. Each human life, from the very begin- 
ning, is regarded in Catholic philosophy as something 
infinitely precious. And surely, this philosophy should 
be the sustaining influence behind every school of 
nursing. The girl applying to a nursing school should 
be accorded the consideration which is merited by 
the God-given call to care for the sick. Over and 
beyond any other necessity, this fact of human right 
and privilege bears first preference. In a word, the 
desire to become a nurse is a special vocation. Those 
in charge of nursing schools receive special graces 
from almighty God to carry on their very serious 
duties. Moreover, they have many objective aids 
through which they can ascertain, with reasonable 
assurance, the worthiness of the applicant’s vocation. 
Under no circumstance should the prescribed letters 
of reference be minimized or neglected. A thorough 
physical examination is most essential. Mental tests 
should be relegated to a position of minor importance. 
By such a statement I do not mean to infer that 
mental tests should be neglected altogether. However, 
experience has shown that many a candidate of 
“mediocre intellectual ability” has developed into an 
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invaluable bedside nurse. And, in the final analysis, 
the first purpose of a school of nursing is to equip 
young women to care for the sick. Arbitrary inter- 
ference with the God-given desires of human beings 
by erecting artificial barriers of any kind whatever, 
invariably leads to disorder. During the past decade, 
even our Catholic schools of nursing were, to some 
extent, influenced by the false philosophy of economic 
scarcity. You were told that there were too many 
nurses. You were urged to limit your classes. You 
were poorly advised to interfere with the vocations 
of our Catholic girls by following a very questionable 
remedy for an economic emergency. 


A Shortage of Nurses 


Proof for the shortsightedness of this policy is to 
be found in an article published in the Philadelphia 

vening Bulletin this week (June 9, 1941), wherein 
Mrs. Thomas R. White, Chairman of the Nursing 
Camp, recently organized at Bryn Mawr College, 
states: “The present emergency holds a challenge for 
all women. The acute shortage of well trained regis- 
tered nurses in the Army and Navy and in civilian 
life offers unusual opportunity to college women for 
patriotic service.” Here in Philadelphia our Catholic 
nursing schools actually increased the number of stu- 
dents during the depression, and on May 29, 
one of the largest classes of nurses received their 
diplomas at the Cathedral—a tribute to the fore- 
sight of our nursing Sisters. Of all the unjust and 
selfish applications of that threadbare and repudiated 
Neo-Malthusian doctrine which would bid the un- 
wanted child to begone from nature’s bounteous feast, 
none is more vicious nor calculated to effect more 
irreparable harm in the rising generation than that 
shortsighted policy which seeks to discourage the 
normal and legitimate aspirations of our youth, under 
the pretext of economic necessity. That the economic 
problem besetting the nursing profession, a few years 
ago, was acute no one will deny, but the solution 
offered, in too many cases, savored of the very simple 
expedient ironically proposed by the late Gilbert 
Chesterton for the father who had five boys and four 
hats, the difficulty of supplying all with hats would 
be very expeditiously settled by hitting one of the 
boys over the head with a bat. But, just as the normal 
father would rather beg, borrow, or even steal a hat 
for his son, so those charged with the direction of 
nursing schools are obliged to exhaust every possibil- 
ity for providing means to train those who receive 
this vocation. Moreover, finding of remunerative em- 
ployment for graduate nurses does not pertain wholly 
to the Director of Nurses. 


Standards Necessary 
The supervision of the curriculum is always a 
source of irritation. In this respect, nursing schools 
are subject to the same reactions common to all 
schools and colleges. There can be no doubt that ac- 
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crediting agencies, despite their limitations and their 
occasional arbitrary requirements have served a very 
useful purpose in developing Catholic education. The 
individual artist, speaker, or violin player would soon 
fall into the rut of mediocrity were he not eternally 
dissatisfied with his best efforts. So it is with the 
school and its curriculum. Smug complacency with 
time-honored traditions would most certainly be the 
rule in the majority of our Catholic schools, were 
there not a constant threat of loss of accrediting by 
non-conformity to the stipulations of outside agencies. 
We are willing to admit, that, in quite a few instances, 
the accrediting agencies have lost their sense of pro- 
portion; particularly is this true in regard to nursing 
education. The primary purpose of a nursing school 
is the development of capable women for the intelli- 
gent care of the sick. In other words, the nursing 
school should conform to the purpose of the hospital. 
The educational functions of the hospital effected 
through the nursing schools are not to be confused 
with the aims of a college or a university. 


Colleges for Leaders 

A college or university exists for the express pur- 
pose of developing leaders; it trains primarily in ab- 
stract and philosophical applications of the everyday 
affairs of life and not directly for proficiency in any 
special avocation. The course of studies in any college 
or university, worthy of the name, while directed to- 
ward proficiency and skill in various activities, is, 
however, designed to train the judgment and leader- 
ship of the student. Were mere skill the ultimate end 
of a college or university education, such a purpose 
could be effected in a much more economical outlay 
of time and money. The purpose of the school of nurs- 
ing, on the other hand, is definitely concerned with 
the acquisition of a special skill. We do not mean 
thereby to minimize the cultural and educational 
value of the course of studies in a nursing school. 
These studies are useful and most necessary, yet the 
fact remains that a good nurse takes care of the sick 
efficiently. She does not teach school nor does she 
conduct a business. There can be nothing but the 
highest praise for any accrediting agency’s making 
for a nursing school recommendations which are de- 
signed to improve the efficiency of the graduate 
nurse. However, when such an agency makes recom- 
mendations that are founded on fads, when increas- 
ingly severe requirements are proposed in the hope 
of correcting some economic abuse, that accrediting 
agency is defeating the very purpose of a nursing 
school.’ 


1The issues here raised by Father Dougherty, involving as they do the 
definition of nursing, the functions of a school in the education of the 
individual, the relationships between skills and knowledge and many related 
fundamental problems, stimulated, as might be expected, extensive discussion 
during the Institute. In this discussion Father Dougherty by his kindly and 
penetrating humor, maintained his position effectively, and had ample oppor- 
tunity to extend his remarks and explain his meaning. Suffice it to say 
that Villanova’s curriculum in nursing education affords ample proof that 
Father Dougherty in this paper makes a plea for the “real nurse’; for 
one who is not afraid “to do for the sick.” His emphasis is not upon 
“less knowledge’? but upon more service. — Editor. 
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The Accrediting Agency 

The efficient accrediting agency, intelligently and 
sympathetically administered, is a great boon to the 
nursing school. Just as the standards of our Catholic 
schools and colleges have been immeasurably im- 
proved by outside supervision, so, in a similar way, 
evaluating procedures constitute a practical balance 
between the traditions of a religious community and 
professional advancement. It is within the memory 
of many here present, I am sure, to recall the time 
when the acquisition of advanced degrees by members 
of Religious Orders was strenuously opposed by those 
who felt themselves moved by the best intentions. 
The present status of our teaching Sisterhood, with 
respect to advanced degrees, is eloquent testimony 
to the effectiveness of accrediting agencies. 

Although subscribing to the value of outside super- 
vision as a means of providing a wholesome stimulus 
for improving the quality of instruction, the actual 
conduct of the school is the real means of achieve- 
ment. Every nursing school should be under the su- 
pervision of a competent superintendent, wise and 
prudent; a good listener, slow to reach conclusions, 
but firm in her decisions. 

The Director of Nurses, working with and under 
the superintendent, must be capable of arousing in- 
spiration in the student nurse. Rules and regulations 
must be strictly enforced, but not to the detriment 
of inspiration. Youth thrives on inspiration. They 
are instinctively hero worshipers. Youth is always 
prepared to make sacrifices. If a boy or a girl can be 
convinced that he or she can actually accomplish 
something, then we have the groundwork for inspira- 
tion. Nothing succeeds like success, and the conscious- 
ness that she has really measured up to a situation 
strengthens the ambition of the student nurse and 
gives her renewed courage. Inspirations may be 
effected by prizes and awards, but the best method 
is by personal and direct contact. The Director thereby 
gains the confidence of the students and learns their 
individual problems, the hopes, and the fears of the 
nurses, their family troubles which are often serious 
impediments to concentration and study. 

Such occasions as capping ceremonies afford ideal 
opportunities for inspiration. These little ceremonies 
may seem trivial, but, when properly conducted, they 
inspire youth, and surely inspiration is no trifle. I 
venture to say that any priest or Sister, by a proper 
approach, a sympathetic, genuine interest in a pupil, 
in school, college, or nursing school, can effect won- 
ders in an educational way. I firmly subscribe to the 
philosophy of Father Flanagan that there is no such 
creature as a really bad boy, and I am certain that 
the same can be said of girls. Inspiration, inspiration, 
I repeat the word, how all important it is for the 
plastic mind of youth. They are eager and generous, 
if you can only reach them. The Holy Sacrifice of 
the Mass, the Sacraments, the Rosary, a sincere and 
earnest talk can arouse them to the very heights of 
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self-sacrifice. Why, with our background, with the 
Religious habit, with the inspirational value of our 
consecrated lives, we should be able literally to wrap 
the recalcitrant spirit of youth around our finger. 
One of the greatest illustrations of the value of in- 
spiration is to be found in the genius of the late 
Knute Rockne, and Rockne derived most of his power 
over youth by the practices and principles of the 
Catholic faith. And, surely, we, who have the direc- 
tion of youth, will not fail to make the most of the 
inspiration we have received in leaving all to follow 
Christ. 
Physical Training 

With regard to the actual education of the nurse, 
we may consider instruction to be of three kinds, 
physical, mental, and moral. The bearing and out- 
ward demeanor of a nurse are surely part of her edu- 
cation. Although certainly it may sound far-fetched, 
I firmly believe that regular physical instruction such 
as ten minutes’ “setting up” exercise each morning 
would be of immense value in developing poise and 
in aiding the health of the nurse. It would accom- 
plish more good than some of the subjects I have 
known to be taught in nursing schools. Of course, 
it may be argued that dancing and walking provide 
sufficient exercise for the student nurses, but I am 
inclined to believe that more intelligent attention 
might be accorded their physical development. 


The Core Subjects 

The chief basic subjects to be tau ht in a nursing 
school are anatomy, physiology, bacteriology, and 
materia medica. These subjects provide the very back- 
bone of the nurse’s intellectual equipment. Next in 
importance is the subject of dietetics. Too much em- 
phasis is being placed on the subject of chemistry. 
The amount of chemistry necessary for a student 
nurse is very limited indeed, an. undue stress placed 
upon such a subject tends to impair efficiency. It 
must always be borne in mind that the function of 
the nurse is to care for the sick. The tendency to 
overburden the curriculum interferes with bedside 
nursing. Operating-room technique, maternity work, 
and similar services can be learned only by experi- 
ence. Therefore, formal studies in these courses should 
be reduced to a minimum, and emphasis placed on 
actual time spent on these services. 


Moral Instruction 

The moral instruction of nurses is a phase of their 
education which needs some clarification. I am con- 
vinced that it is a serious mistake to place religious 
instruction on the same basis as the other subjects 
in the curriculum. Religious instruction is imparted 
best through the agency of good example. It may be 
argued that as Religion is the most important rela- 
tionship of man, it should be emphasized in the cur- 
riculum. None of us will gainsay the value of Reli- 
gion, but the importance of the subject is minimized 
and made an object of dislike if it be surrounded by 
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the same academic procedures as are entailed in the 
study of anatomy or physiology.* The young woman 
preparing for any other avocation in life is not re- 
quired to study her religion as an academic task; so 
why penalize the nurse? Sermons, retreats, and occa- 
sional inspirational talks by a priest are of more value 
in the religious education of nurses than a formal 
study of Religion.’ Of course, exception is to be made 
concerning the moral problems of the operating and 
maternity departments. Special provision should be 
made for this important phase of the Catholic nurse’s 
training during the final year of her course. 


The Library 


Two particular fads have crept into the general 
field of education, and nursing education has not 
altogether escaped them. I speak of the general 
impression that the instruction and standard of a nurs- 
ing school are automatically improved by the accu- 
mulation of a great number of books. No one ques- 
tions the value and utility of a library, but it is a 
mistaken notion to think that the average student 
will repair to the library and look up all the refer- 
ences that are given out by an instructor during 4 
lecture. It is a very difficult thing to get students to 
read books, especially textbooks.* Let the good teacher 
hearken to the adage of the old Pedagogue: “Beware 
of the man of one book.” Use textbooks in your 
classes, or rather, I should say, use a textbook and 
see to it that the pupil reads it diligently. Do not 
harbor the hallucination that your pupils will spend 
their free hours in the library; very likely you will 
find them seated around the radio at such times. 


Examinations 


The other fad that I deplore is the true-and-false 
examination. This practice, very easy for the teacher, 
creates intellectual aridity in the minds of the pupils. 
Examination can be made a very useful tool, espe- 
cially the oral examination. It creates a very favorable 
attitude toward study. Fear and anxiety combine to 
focus the attention and sharpen the wits of the stu- 
dent, so that she really acquires a surprising amount 
of knowledge just before the oral examination. 


Degrees for Instructors 


During the years of the depression, many state de- 
partments of public instruction enacted legislation re- 
quiring college degrees for instructors in nursing 
schools. The impression was created that it would 
be only a matter of time until all candidates present- 


*With this viewpoint many nurse educators would find themselves in 
disagreement. Editor 

On this point considerable difference of opinion was developed through 
the discussion. It became clear that Father Dougherty did not intend to 
exclude a formal course in Religion from the curriculum but rather to insist 
that the course in Religion cannot take the place of the influences toward 
Catholic living. The nurse as an educated woman must know her Religion, 
but this knowledge alone and of itself does not necessarily lead her to 
religious living. Editor. 

‘The use of the library as an essential instrument in the education of 
the nurse is not as rare as Father Dougherty seems to think it is. — Editor. 
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ing themselves for nursing registration would be re- 
quired by law to obtain a bachelor’s degree. Various 
hasty and ill-advised programs were initiated during 
this period, tending to merge collegiate studies and 
nursing education. In the present setup the young 
woman matriculating in the nursing school is bound 
by a bilateral contract. The girl agrees to assist in 
the conduct of the hospital and for her services she 
receives board and instruction. Since a college degree 
entails an outlay of time and money, the economic 
status of the nurse and the hospital would be radically 
altered were the candidate to matriculate for a de- 
gree. Her time for service necessarily would be cur- 
tailed, and the hospital would be placed under a seri- 
ous financial burden in procuring additional nurses 
under such a plan. Moreover, there would be devel- 
oped a tendency for the state to supply the tuition 
and, under the guise of health insurance, added re- 
muneration from the state, of course, would be de- 
manded for the services of such a highly educated 
nurse. These are two very “Communistic tendencies.” 
The last statement is not mere fancy but based on 
the remark of a prominent executive in the field of 
nursing education. Radical and arbitrary restrictions 
always favor undesirable social practices; e.g., boot- 
legging. The intellectual barriers erected by changing 
our nursing schools into collegiate institutes would 
foster the growth and spread of practical schools for 
nursing —a course of nursing providing six months’ 
or six weeks’ training at night or by correspondence. 
These irresponsible institutions are already a menace 
to legitimate nursing. 

It is a well recognized fact that there is a great 
need for adequately prepared instructors in our nurs- 
ing schools. Accordingly, there are many very desir- 
able positions available for nurses with college de- 
grees. But because of our necessity and by reason of 
the opportunities, we are not justified in advocating 
mergers that would militate against the best interests 
of our nursing schools. The course of instruction fur- 
nished by the various nursing schools can be esti- 
mated on a collegiate basis and those nurses showing 
promise could be encouraged to supplement their 
training with adequate collegiate instruction, so that 
they may receive those degrees calculated to fit them 
for teaching positions in our nursing schools. Nursing 
is an honorable and useful vocation, suited to many 
who are not competent to obtain degrees. Then, too, 
the work of the hospitals is an integral part of the 
teaching office of the Catholic Church. The hospital 
is pre-eminently the exponent of practical Christianity. 
The care of the sick and the poor is the hallmark of 
our Faith, “By this shall all men know that you are 
My disciples, if you have love one for another.” Let 
us entertain with extreme caution any program that 
might impair the integrity and autonomy of our Cath- 
olic nursing schools. They belong for the most part 
to our Catholic Sisters who can point with pride to 
their years of achievement in the care of the sick. 
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Encourage Scholarship 
I do not imply that the nursing schools should not 
cooperate in advancing the standards of the nursing 
profession. They can improve their instruction and 
by a selective system, not an exclusive system, foster 
the scholarship of those nurses who can supplement 
their nursing training with a college education. And 
let our Catholic colleges take up the challenge. The 
challenge implies self-sacrifice and financial outlay in 
the employment of competent teachers. The Catholic 
colleges must provide suitable courses, and properly 
prepared instructors. Our hospital Sisters are quite 
aware that a professor with a Ph:D. in biology, chem- 
istry, or sociology is in no way competent to impart 
instruction in hospital administration or the social 

implications of communicable diseases. 
The Sisters in our nursing schools should make a 
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more determined effort in the practical organization 
of their alumnae. An active vocal minority is very 
effective in offsetting unfavorable legislative proposals. 


- Who can estimate the power for good invested in our 


Catholic women’s organizations? An outstanding in- 
stance of their efficiency was instigated by that re- 
nowned Jesuit, the President of Fordham University, 
Father Gannon. When it was a foregone conclusion 
that Burtram Russell was to receive a salary from 
the school board of the city of New York for the 
privilege of disseminating his doctrines to the school 
children of that great city, Father Gannon, in a now- 
celebrated public address, appealed to the Catholic 
women of New York to avert such a calamity. You 
know the result of his appeal. Similarly, by active 
alumnae associations, our good Sisters have an ally 
of inestimable power in fostering and strengthening 
their work in behalf of Christ’s poor. 


The Development and Management of a 
“Plasma Bank” 


THE use of plasma and serum in the treatment of 
shock,’ hypoprotenemia,? burns,’ and nephrosis* has 
become so well established and so important that no 
hospital, regardless of size, can afford to be without 
this service.* Not only should the plasma be available 
but it should be available in large quantities. If the 
material is to be used at all, it must be used properly 
and this inevitably means in large amounts. 

Plasma has certain inherent properties that make 
it a particularly satisfactory substance to use as a 
blood substitute when indicated: it is relatively stable, 
can be given, when properly prepared, without pre- 
liminary typing, and is a substance not likely to pro- 
duce reactions in the patient. A great deal of the 
literature on this subject has the national defense or 
the large hospital in mind, and the methods suggested 
are usually involved and require considerable equip- 
ment and expense. The method, which will be dis- 
cussed in this communication, is simple and requires 
no elaborate or expensive equipment. The method will 
allow the hospital to maintain a blood bank and to 
recover the plasma at the time when erythrocytes be- 
come unsuitable for transfusion or, if preferred, the 
plasma can be removed as soon as the cells settle. 

It is necessary to use a closed system for the collec- 
tion, storage, recovery, and dispensing of the blood 
and plasma. It is not necessary to use a vacuum-pack 
container as the same results can be obtained, with 
greater certainty, by means of a hand bulb. The 
equipment which we recommend for the taking of 





1All the supernumerals in this article refer to corresponding numbers in 
the bibliography at the end of the article. 

“Address delivered at the Third Conference on Laboratory Technology, 
Catholic Hospital Association Convention, Philadelphia, Pa., June 14, 1941. 


Raymond 0. Muether, M.D. 


blood consists of a gum-rubber stopper and a suitable 
bottle made of hard ampoule glass, three needles 
(16 gauge 1% in.), two short pieces of rubber intra- 
venous tubing and a vacuum bulb (Fig. 1).** The 
bulb is placed on one end of a short piece of tubing 
and the needle on the other end, a Luer lock adapter 
being used to make the needle connections. The two 
remaining needles are attached to the remaining piece 
of rubber tube for use in bringing blood from the 
donor to the receiving bottle. The gum-rubber stopper 
is placed in the bottle, which contains the collection 
and dilution media (dextrose buffer citrate solution) ,° 
and sterilized. The collection set is sterilized as a 
separate package. When the blood is to be taken, the 
donor’s arm is prepared in the usual manner and the 
skin, above the vein to be used, infiltrated with a 
small amount of novocaine. The rubber stopper is 
wiped with an alcohol swab; the needle attached to 
the suction bulb is plunged through the stopper and 
the needle attached to the donor tube is also intro- 
duced into the bottle through the rubber stopper, care 
being taken not to introduce the needle into the glass 
tubing which acts as an air vent when the blood or 
plasma is given. The equipment is now ready (Fig. 2) 
for use and all that is necessary is to introduce the 
remaining needle into the vein of the donor. After the 
blood begins to flow, compress the bulb two or three 


**Secured through the courtesy of the Continental Hospital Service, 
Cleveland, Ohio. 
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FIGURE 1. EQUIPMENT USED FOR SECURING BLOOD. NOTE THE STOPPER WITH THREE 
ORIFICES. THESE ORIFICES DO NOT GO COMPLETELY THROUGH THE STOPPER. 


times to create a sufficient vacuum to maintain the 
flow. It is not necessary to shake the bottle continu- 
ously; in fact, such violent agitation is undesirable, 
as it causes foaming and hemolysis; a whirl of the 
bottle now and then is all that is necessary. The 
whole procedure for securing 500 cc. of blood can be 
carried out by one person in eight to ten minutes. 
When sufficient blood has been withdrawn from the 
donor, the needle of the “donor tube” is withdrawn 
from the bottle, and sufficient blood obtained in small 
test tubes for serology and typing after which the 
needle is withdrawn from the vein of the donor. The 
remaining needle is withdrawn from the rubber stop- 
per and the bottle is returned to the refrigerator 
where it is kept at 5 to 8 deg. until it is used for a 
blood transfusion or until twenty to thirty days have 
elapsed and the plasma is removed. Blood kept longer 
than thirty days, even when the preserving solution 
is used, will not make satisfactory plasma because of 
the free hemoglobin. If it is desired, the plasma can 
be removed as soon as sedimentation has taken place. 
This requires from eight to ten days, but it seems 
better to keep the blood in the bank as long as pos- 
sible for use in whole blood transfusions. 


Removal and Pooling of Plasma 


This step is very important and must be accom- 
plished without the slightest contamination. This can 
be done most readily by using essentially the same 
equipment used for the collection of the blood except 
that a long needle must be substituted for one of the 
needles used on the donor tubing. This needle should 
be closed on the end and have the opening on the 
side about an eighth of an inch from the end. This 
needle is introduced through the sterilized rubber 


stopper of the bottle from which the plasma is to be 
removed, the needle being introduced as far as pos- 
sible without actually reaching the red-blood-cell 
layer. The needle, on the other end of the rubber 





FIGURE 2. EQUIPMENT ASSEMBLED. NEEDLES PER- 
FORATE THE RUBBER DIAPHRAGM OVER ORIFICES SEEN 
IN FIGURE I. 
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FIGURE 3. EQUIPMENT READY FOR WITHDRAWAL OF 


PLASMA IS ASPIRATED INTO THE POOLING 


BOTTLE. 


PLASMA. 


tubing, is plunged through the rubber stopper of the 
pooling bottle. The rubber stopper described fits an 
ordinary gallon bottle and this can be used for a 
pooling bottle. A fourth needle, to which is attached 
an ordinary cotton air filter (which can be made by 
packing the barrel of a two-cc. syringe lightly with 
cotton), is placed in the stopper of the bottle, con- 
taining cells and plasma to act as an air vent (Fig. 
3). In this way, the plasma is drawn off without ex- 
posure to air. When one bottle has been freed of its 
plasma, another is attached and this procedure is 
continued, until the plasma of from six to eight bloods 
has been drawn into the pooling bottle. The needles 
are then withdrawn and the pooling flask is returned 
to the refrigerator for twenty-four hours. The process 
is then reversed and the plasma is drawn from the 
pooling bottles into final dispensing bottles (Fig. 4). 
It is helpful to include a small stainless-steel filter 
in the tube through which the plasma flows to the 
dispensing container. The material left in the pooling 
bottle after this procedure should be cultured to 
assure sterility; aerobic and anaerobic cultures must 
be made. It has been suggested that a bactericide 
such as Methiolate® be added to tue plasma in amounts 
to produce a final dilution of 1/10,000, but this is not 
necessary and only leads to a false sense of security. 
The whole procedure should be carried out with such 
attention to detail and asepsis that bactericides are 
unnecessary. If it is thought wise to culture the plasma 
at any later time, a small amount can be withdrawn 
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with a needle and syringe. Plasma collected and 
pooled as described will remain free of troublesome 
veils and precipitate as these are due largely to the 
use of the diluting and preserving fluid. Blood taken 
in sodium citrate only, in addition to requiring cen- 
trifugation for a satisfactory yield, must also be 
diluted with saline or saline and dextrose’ if it is to 
be kept for long periods of time. 

The plasma may be kept and used for an indefinite 
period of time. It may be given without typing or 
cross-matching, particularly if the plasma of various 
type bloods have been pooled. 

The plasma may be given by introducing into the 
rubber stopper a needle to which is attached a suit- 
able length of intravenous tubing which contains a 
stainless-steel filter and has an adapter to which the 
needle for the recipient can be attached. Another 
needle is introduced through the stopper to act as an 
air vent (Fig. 5). It is not necessary to start the 
plasma with saline but, if this is the method used, 
it is possible to do this by means of a Y tube, one 
arm of which can be attached to the saline bottle 
and the other to the plasma bottle, the flow being 
controlled by means of a screw clamp. 

Considerable interest has been manifest in the dry- 
ing of plasma and it would perhaps be well to discuss 
briefly some of the developments in this field. No 
method devised is without some disadvantages and 
with most methods, the cost is the greatest handicap; 
in the others, the inability to dry the plasma in the 
same container in which it is to be dispensed con- 
stitutes a definite disadvantage. 

There are four general procedures available for the 
drying of plasma: (1) The “lyophile process’* which 
consists essentially of drying a prefrozen plasma in 
a vacuum by collecting the water vapor as it is given 
off from the material in a freezing chamber. (2) The 
“cryochem process’® in which the material need not 
be prefrozen since it will snap-freeze when “degassed.” 
The water vapor is collected on a chemical substance 
such as calcium sulphate. Hill'® has modified this meth- 
od by using silica gel instead of calcium sulphate. (3) 
The “cellophane tube” method which was introduced 
by Thalmeier™ has been modified by Hartman’? and 
others. In this method the plasma is placed in sterile 
cellophane cylinders. The cylinders are then rotated 
in a warm stream of air until the plasma is dry. (4) 
Edwards, Davies, and Kay™ introduced a method in 
which the plasma is dried by being introduced into a 
warm chamber under a vacuum. This method has 
been used rather extensively by Harper, et a/,’* and 
has been slightly modified by them. The method is 
fairly inexpensive but does not allow for as complete 
drying as do some of the other methods and it is not 
possible to store the material in the container, in 
which it is dried, since this container is quite bulky. 
For more detailed information on the methods of 
drying plasma, the original references given should be 
consulted. None of the methods so far devised will 
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cabinets available on the market should prove 
satisfactory. 

When frozen plasma is used, the plasma should be 
thawed as quickly as possible and this is done by 
placing the container in a basin of water at body 
temperature or by placing it in an incubator at 37.5 
deg. C. until thawing is complete. 

A discussion of the actual uses of the plasma and 
methods for determining and following the results 
obtained has no place in this discussion. Certain of 
the administrative details should perhaps be discussed. 
Perhaps the first question to arise concerns the means 
used for securing blood for the plasma bank. Profes- 
sional donors can be used to start the bank in private 
hospitals and donors from lodges and other benevo- 
lent organizations can be used in the charity institu- 
tions. In reality it is perhaps simple to get a few 
donors who are willing to give blood simply because 
they feel they are doing something useful. Once the 
preliminary plasma is obtained the bank should be 
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FIGURE 4. EQUIPMENT SET-UP FOR TRANSFER OF 

PLASMA TO FINAL CONTAINER. NOTE AIR FILTER 

WATER FILTER MAY BE INTRODUCED INTO SYSTEM IF 
DESIRED 


be found satisfactory for the hospital of less than a 
hundred beds and, if dried plasma is desired, it can 
probably be most economically obtained by purchase ; 
at least one pharmaceutical house now has dried 
human plasma available at a cost which is not too 
prohibitive for special use. 

Dried plasma is of value for several reasons: (1) 
Plasma satisfactorily dried will keep indefinitely at 
room temperature and will stand wide fluctuations 
in temperature; (2) the dried plasma can be recon- 
stituted with from one fourth to one half the amount 
of liquid originally removed, thus giving a fluid which 
is hypertonic and particularly suited for the treatment 
of edema, nephrosis, increased intracranial pressure, 
hypoprotenemia, burns, and certain cases of shock; 
(3) dried plasma will retain for long periods of time 
its original content of antibodies, complement, pro- | 
thrombin, and proteins. 

Because of the expense of drying plasma, the use | # 

" 
+ 








of frozen plasma’ may be considered as a substitute. 
Plasma which is frozen, and this can be done simply 
and quickly by the use of dry ice and alcohol or 
acetone as the freezing agent, will maintain most of 
its original properties as does dried plasma. The dis- 
advantages of the frozen plasma compared to dried 
plasma lie chiefly in the fact that it must be thawed 
before it can be used (this requires twenty or thirty 
minutes) and it cannot be made into a hypertonic 
solution. The chief expense of frozen plasma lies in 
the necessity of purchasing a refrigerator which can 
be kept sufficiently cold to prevent the plasma from 
thawing until it is to be used. The ordinary ice-cream FIGURE 5. EQUIPMENT SET-UP FOR ADMINISTRATION 


° ° ° TO RECIPIENT. NOTE STAINLESS-STEEL FILTER AND 
refrigerator 1S satisfactory or one of the frozen-food TUBE IN BOTTLE WHICH IS USED FOR AIR VENT. 
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self-supporting; that is to say, the patient who re- 
ceives the plasma replaces it in the bank by furnish- 
ing one donor for every 250 cc. of plasma that has 
been given to him and, since no particular type of 
blood is necessary, this is not difficult to do. The pa- 
tient may, if he so desires, buy the plasma in which 
case a professional donor would be obtained to re- 
place the blood used for the plasma. 

It is best to have some form of bookkeeping so 
that the department or individuals can be credited 
or charged with the plasma which is deposited or 
withdrawn by them. 

When the bank system is used, it is rare to have 
the blood or plasma from a particular donor given 
to a particular patient and, to make this clear to the 
donor, they should be made to sign a form of some 
sort which states that the blood or plasma is to be 
used by the hospital staff as seems best to them. No 
assurance should be given a donor that his blood will 
be given to a particular person. 

Collection of blood from donors can be made at 
certain specified times and the serology can be done 
at the convenience of the laboratory personnel; this, 
combined with the fact that only one donor need be 
handled for any one patient, results in considerable 
saving to the laboratory in time and money. 


Conclusions 


A simple method requiring very little accessory 
equipment has been described for the preparation and 
dispensing of fluid plasma. 

The principles of various methods used in drying 
and freezing plasma have been given in brief. 

The need for a plasma bank in the small hospital has 
been emphasized and a plan outlined which should 
make this material available to even the smallest 
hospital. 

Bibliography 

1. Clegg, J. W., and Dible, J. Henry, “Preparation and 
Use of Human Serum for Blood Transfusion in Shock,” The 
Lancet, 239:294, Sept. 7, 1940. White, C. S., Collins, J. L., 
and Weinstein, J., “The Treatment of Surgical Shock with 
Blood Plasma,” Southern Medical Journ., 34:38-42, Jan., 
1941. Struma, M. M., Wagner, J. A., and Monaghan, J. F., 
“The Use of Citrated Plasma in the Treatment of Secondary 
Shock,” J.A.M.A., 114:1337, Apr. 6, 1940. 

2. Ravdin, J. S., Stengel, A.. Jr., and Prushovkin, M., “The 
Control of Hypoprotenemia in Surgical Patients,” J.4.M.A., 
114:107, 1940. 

3. Elkinton, J. R., Gilmour, M. T., and Wolff, W. A., “The 
Control of Water and Electrolytic, Balance in Surgical Pa- 


HOSPITAL PROGRESS 








October, 1941 


tients,” Annals of Surg., 110:1050, 1931. Elkinton, J. R., 
“The Systemic Disturbances in Fever Burns and their 
Treatment.” Bull. of the Ayer Clin. Lab. Penna. Hospital, 
3:279, 1939. Frasler, H. M., Egbert, H. L., and Williams, H. 
J., “Burn Shock; Water Intoxication as a Complication,” 
J.A.M.A., 113:2207, Dec. 16, 1939. McClure, R. D., “The 
Treatment of Patients with Fever Burns,’ J.A.M.A., 113: 
1809, 1939. 

4. Jeans, P. C., “The Use of Hyophile Serum,” J. Jowa 
State Med. Soc., 29:64, 1939. Thompson, W. D., Ravdin, J. 
S., Rhoads, J. E., and Frank, I. L., Use of Hyophile Serum 
in the Correction of Hypoprotenemia and Prevention of 
Wound Disruption. Aldrich, C. A., Stokes, James, Jr., Kel- 
lingsworth, W. P., and McQuinnes, A. C., “Concentrated 
Human Blood Serum as a Diuretic in the Treatment of 
Nephrosis,” J.A.M.A., 11:129, 1938. Aldrich, C. A., and 
Boyle, H. H., “Concentrated Human Blood Serum as a 
Diuretic in Nephrosis,” J.4.M.A., 114:1062, Mar. 23, 1940. 

5. Muether, R. O., and Andrews, K. R., “Studies on Stored 
Blood: I. Technique for Storage of Blood,’ Amer. J. of 
Clin. Path., Vol. 11, p. 307, Apr. 1941. 

6. Powell, H. M., and Jamieson, W. A., “On the Efficacy 
of Merthiolate as a Biological Preservative after Ten Years’ 
Use,” Proc. Indiana Acad. Sc., 47:65, 1938; ““Merthiolate as 
a Germicide,” Amer. J. of Hyg., 13:296, Jan., 1931. 

7. Elliot, John, Busby, G. F., Tatum, W. L., “Some Fac- 
tors and Observations on Preparation and Preservation of 
Dilute Plasma,” J.A.M.A., 115:1006, Sept. 12, 1940. 

8. Florsdorf, E. W., and Mudd. S.: “Procedure and Ap- 
paratus for Preservation in Hyaphile Form of Serum and 
Other Biological Material,” J. Jmmunology, 29:389, 1935. 
Mudd, S., Florsdorf, E. W., Eagle, Stokes, and McGuinness, 
“The Preservation and Concentration of Human Sera for 
Clinical Use,” J.A.M.A., 107:956, 1936. 

9. Florsdorf, E. W., and Mudd, S., “An Improved Proce- 
dure and Apparatus for Preservation of Sera, Microorganisms 
and Other Substances. The Cryochem Process,” J. of Jm- 
mun., 34:469, 1938. 

10. Hill, J. M., and Pfeiffer, D. C., “A New and Eco- 
nomical Desiccating Process Particularly Suitable for the 
Preparation of Concentrated Plasma or Serum for Intra- 
venous Use.” Annals of Internal Medicine, 14:201-14, Aug., 
1940. 

11. Thalmeier, William, “A Simple Inexpensive Method 
for Concentrating Serum under Sterile Conditions,” Proc. 
Soc. Exp. Biol. and Med., 37 :639-641, Jan., 1938. 

12. Hartman, F. W., “Use of Cellophane Cylinders for 
Desiccating Blood Plasma,” J.A.M.A., 115:1989, Dec. 7, 
1940. 

13. Edward, F. R., Kay, J., and Davies, T. B., “The 
Preparation and Use of Dried Plasma for Transfusion,” 
Brit. M. J., 1:377, Mar. 9, 1940. 

14. Harper, S. B., Essex, H. E., and Osterberg, A. E., “The 
Preparation and Experimental Use of Dried Blood Plasma.” 
Proc. of the Staff Meeting of Mayo Clinic, 15:689, Oct. 30, 
1940. 

15. Strumia, M. M., and McGraw, J. J., “Frozen and 
Dried Plasma for Civil and Military Use,” J.A.M.A., 116: 
2378, May 24, 1941. 














Educating the General Public with 
Reference to the Aims of the 
Catholic Hospital 


IT IS with a feeling of despair that I, who have 
been only on the receiving end of operations, who am 
not a doctor, nor a beautiful nurse, nor a hospital 
superintendent, nor a member of a religious sisterhood, 
nor a hospital chaplain, presume to speak at such a 
convention. 

To tell you the truth I am here because I was 
taken completely by surprise. I attended the conven- 
tion of the Catholic Press Association in Peoria, tak- 
ing part in a discussion when a bell boy told me St. 
Louis wanted me on the telephone. I answered the 
call and was asked by the party on the St. Louis end 
of the line to speak at this convention. I could not 
think of an excuse right off and so here I am, the 
Lord have pity on me and mercy on you. 

Since I may “stick out my neck” in this short talk, 
let me try to curry favor by announcing that I am 
sincerely sorry that I shall not live long enough to 
write the story of the canonization of some of those 
who are present here this afternoon and who will have 
to endure untold suffering. 

Not being an authority on hospitals, I shall assume 
the position of an expert on the subject and declaim 
as would an Einstein, the master of relativity, when 
he and others like him, essay to pronounce that there 
is no God, no hell, no heaven. I believe that if Ein- 
stein and others like him were to spend some months 
in a Catholic hospital, they would begin to change 
their views. They would find that in a Catholic hos- 
pital the patients are recognized as brethren in Christ 
by those who minister to broken, suffering bodies, who 
rescue many from a hell of suffering and often by their 
example spiritually regenerate those who had walked 
in outer darkness. 


Purpose of Publicity 

I express my firm conviction that the general public 
is becoming more and more understanding of the 
aims of the Catholic hospital and one of the reasons 
why that part of the general public does understand 
is because some of our hospitals, including some of 
our Catholic hospitals, have changed their attitude in 
respect to the press. 

I come here not as a battle-ax but since I am a 
newspaperman I presume you desire me to speak the 
truth as I see it. 

In my early days as a newspaperman, I was assigned, 
among other places, to hospitals and I learned in 
those days by force of necessity the virtues of humility 
and patience. I soon found from the front offices of 
some hospitals, Catholic as well as secular, that a 
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newspaperman was looked upon per se, as a pariah, a 
benighted undesirable, devoid of conscience, as one 
who was seeking to make journalistic capital of the 
sufferings of those who had been entrusted to the 
charge of hospitals. I discovered in many hospitals 


.that one of the fundamental rules which young interns 


were ordered to follow was “Never speak to a news- 
paperman.” I could not tell whether that rule meant 
the interns were innocents in danger or that newspaper- 
men were devoid of all respect for the decencies of life. 
I prayed for the day when I could hit back, and again 
here I am. 

The first time I received a break in getting news 
from a hospital was when I became indignant one 
afternoon with the assistant superintendent of an 
internationally known secular hospital. He had been 
an iceberg to me and had cold-shouldered me at every 
opportunity. He was in the front office and he was 
supposed to be the liaison officer between the hospital 
and the press. His assumption was that a liaison 
officer’s duty was to mow down reporters. I told him 
frankly that afternoon that I was not an outcast and 
did have some sense of honor. 

To mix my metaphors that quondam iceberg seemed 
petrified but almost immediately he began to melt and, 
believe it or not, gave me a most interesting story on 
pellagra which then was a novelty. He and I became 
good friends. He even asked that I be kept on perma- 
nent assignment with his hospital. Our paper and his 
hospital became so united that I had the pleasure of 
seeing my paper publish special articles on the work 
of that hospital and urge, successfully, help in its finan- 
cial problems. 

Since those early days I have felt that many of our 
hospital buildings have been erected in whole or in 
part through the generosity of grateful patients and 
I have further felt that much of the support given by 
newspapers to financial campaigns or other things 
in which hospitals have been interested, has been 
due to a more friendly relation between the hospitals 
and the press. 

May I say in passing that no hospital which is 
faithful to its trust will ever violate the code of 
honor to get cheap publicity and no newspaper which 
has any sense of honor cares to have on its staff 
men who have not a kindred devotion to the code 
of honor. 


339 








340 


Help the Reporter 


Therefore I have the temerity to make one im- 
portant recommendation. It is that you always have 
in your front office, in your receiving clinic, and in 
other places with which the general public comes 
most into contact persons who are not only efficient 
but gracious, considerate, and understanding. 

Your front office is often the yardstick in the 
measurement of the relations between hospitals and 
the public. No matter what the sacrificial devotion of 
your Sisters, no matter the caliber of your doctors 
and nurses, or the perfection of your equipment, the 
front office can either gain friends for you or irritate 
many of those who have relations with it. I include in 
the category those who answer the telephones when 
anxious relatives are seeking to know the condition 
of those they love. 

It seems to me that a lay officer of standing might 
be the solution as a liaison officer between the hospital 
authorities and the press in particular. I imagine 
few Sisters care to face the quiz program of inquiring 
reporters. 

As with your front office, so, too, with those who 
are in your Social Service Department and who visit 
homes. I have met a few charity workers who assume a 
too critical attitude toward those who need help when 
the spirit that is needed in such relations is the gentle 
spirit of a Francis of Assisi, a Vincent de Paul, or a 
Mother Macauley. 

But to return to my topic. Cordial relationship with 
the press and the radio people has paid dividends in 
making known to the public the mission and problems 
of Catholic hospitals. 

If you are to have a campaign to raise funds for a 
new building, a new department, or expensive equip- 
ment, let the gentle-voiced, smiling Mother Superior 
call up the publishers of the newspapers or write to 
them, and tell them, humbly if not always accurately, 
that she knows absolutely nothing about getting 
publicity and please will they help her. 

In baseball parlance, the Catholic hospitals, have 
two strikes on the newspapers and the radio people, 
before they ever start a campaign. 


Tell Your Story Well 

Note how sympathetically the movies treat Catholic 
hospitals and neither “The Citadel” nor other novels 
have attacked the Catholic hospitals, for they know 
that the motivating power of our Catholic hospitals is 
a spiritual one which is built on the generating power 
that all men are God’s children and need friends. 

Tell the general public what you are doing for the 
poor. Specialize in your publicity from such an angle 
and say little or nothing, if you have them, of your 
de luxe rooms with private baths, gold-plated tele- 
phones, radios, and meals at which terrapin and fried 
chicken ala Maryland are the simplest of your foods. 

See that whatever publicity you get is vibrant and 
sets the blood of sympathy and helpfulness to circula- 
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tion. I offer you a case in point. Down home our 
Catholic paper used to publish news items about 
benefits to be held for Catholic hospitals — dances, 
garden parties, etc. The date, the place, and the mem- 
bers of the committee in charge were given. 

Then one day the managing editor sent his assistant 
to St. Agnes’ Hospital to get a story on the way the 
hospital is run. He did so and returned saying he had 
enough material for a series. That series proved most 
interesting to the public and above all, we believe, 
helpful to the hospital. Afterward this same gentle- 
man wrote a series of stories on Mercy Hospital, Balti- 
more. The public reaction was such that we have 
determined to run a series of stories on every Catholic 
hospital in the two archdioceses of Baltimore and 
Washington. 

These stories were not dry and stilted. They showed 
what Catholic hospitals are doing. They showed they 
were doing the work that Christ intends them to do, 
especially “for the least” of His brethren. They showed 
the financial difficulties under which they labor — 
how for 50, 60, and more years they have been havens 
for broken bodies and often for tortured souls. They 
showed that thousands of poor are treated yearly with 
the best of care. 

There was the story of the jobless man who was 
found starving in the street. He was not only nursed 
back to health, but his family taken care of during 
his sickness through the medium of the hospital itself. 
When the man got better the hospital obtained a job 
for him in the city and it obtained employment for 
one of his children. 

There was the story of the poor Catholic mother 
who was kept for months in the hospital while her 
children were provided for. That same hospital helped 
to restore the family to a normal, happy life. There 
are thousands of such stories in our Catholic hospitals 
the country over but lack of publicity prevents the 
public from knowing what is going on. No names are 
ever mentioned. 

If there are any great cures made in your hospitals, 
or any marvelous discoveries let the public know. That 
is not a violation of the virtue of humility; it is an 
exemplification of wisdom. 


Make Reports Readable 

Let the newspapers have your annual report but do 
not make your reports from dry timber but clothe them 
in flesh and blood. The newspapers will not publish 
confidential matters but they will by their reports 
make the public wonder that so much can be done 
with so little. 

Let the public know in a diplomatic way that when 
the state makes an allotment to your hospital, it is 
doing no favor, not making payment for services 
rendered, but simply making a small fraction of re- 
turn for the money you have spent in helping the 
poor and friendless. 

Let it be known, too, in the Catholic press that you 


(Concluded on page 18A) 











